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WILLIAM C, W. NIXON, M.D.(London), F.R.C.S.(Eng.), F.R.C.0.G. 


Professor of Obstetrics and Gynaecology, University of London 
Director of Obstetric Unit, University College Hospital, London 


ERIC B. HICKSON, M.R.C.S., L.R.C.P., D.(obst.), R.C.0.G. 


Chairman, Wiltshire Local Obstetric Committee 


This book will be a great help to General 
Practitioner Obstetricians and midwives in 
many of their day-to-day problems. The 
questions asked in the British Medical 
Journal over a period of several years were 
taken as its foundations. 

§ The authors, though both practising 
Obstetrics, do so in very different circum- 
stances, the one being Professor of Obstetrics 
in one of the London Teaching Hospitals, 
the other a General Practitioner in semi- 
rural surroundings. Two different points 
of view are thus combined in a somewhat 
unusual manner. 

§ During recent years increasing attention 
has been given to the effects of mental 
reactions on physical processes. In no 
branch of Medicine are those more apparent 
than in the reproductive cycle, as the authors 
of this book and their collaborators fully 
realize. They have stressed frequently the 
importance of treating the whole patient 
rather than the disease of the individual 
organ. 

§ While mentioning some newer methods of 
treatment, the authors have tried to remain 
strictly practical and emphasize the diffi- 
culties that are commonly encountered in 
general practice, as shown by an analysis of 
midwives’ calls. Procedures that can be 
carried out only in large well-equipped 
hospitals, have, for the most part, been 
deliberately omitted. 
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The approach to diagnosis in this book is 
the same as that of the physician in his 
examination of a patient. Emphasis is placed 
upon the value of analysing symptoms and of 
interpreting them through the pathological 
physiology of their origin. 

§ In each chapter, a major sign or symptom 
is analysed and the mechanism of its 
production is clarified by the light thrown on 
it by anatomy, pathology, physiology, 
chemistry or psychology. Its correlation 
with other symptoms and physical and 
laboratory findings is pursued. 


§ The general practitioner will find that any 
individual section is a veritable refresher 
course, for each topic is sharply defined, 
comprehensively described, its causation 
discussed, relationships with other condi- 
tions studied, and the therapy indicated. 
Each section has a concise summary. 


§ The unusual approach of this book has 
been enthusiastically received in America 
where the Journal of the American Medical 
Association claimed that it is ‘altogether one 
of the most instructive books available for 
either specialists or general practitioners’. 
It is now published in its first British edition, 
fully revised and up to date. 
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An outstanding therapy guide giving detailed treatment for over 300 con 
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clinical experience. ‘The material is presented to help solve problems as they 
confront the busy practitioner New Second Edition 110 - 
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SEXUAL BEHAVIOR 
IN THE 
HUMAN FEMALE 


By Professor ALFRED KINSEY, and Associates at the Institute for Sex Research 


Indiana University. 846 pages, I5!I charts, 179 tables, 4 illustrations. 
Price 50s. 


A scientific study of sexual behaviour in American women of various ages, 
educational levels, religious adherences, parental backgrounds. The material 
is based on data accumulated over the past |5 years in personal interviews with 
5940 women; in research carried on in various areas of science, and in exhaustive 
study of the literature in many fields. 

Data is presented on the incidence and frequency with which women participate 
in the various types of sexual activity. Summarized comparisions with male 
behaviour are made throughout. 

The book analyses the anatomical and physiological background of sexual response 
in female and in male. Included here is a considerable amount of previously 
unavailable material which is of great interest and value to the physician. Much 
original information is offered on the significance of psychological factors in 
sexual response—especially on their comparative importance in female and male. 
The relation of the so-called sex hormones to sexual response is critically re- 
assessed. Neural factors in sexual response are considered. Concepts such as 
orgasm and frigidity are presented in a new light 

This book will prove tremendously useful to the physician in the management 
of the many problems of sexual maladjustment which he sees among his female 


patients. 
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a Pawes, 19% huStrations, 2 colour pilates 


308. net 


HYPNOSIS IN MEDICINE 
By A. P. MAGONET, M.D 
24 pages 

THE RHESUS FACTOR 
By G. FULTON ROBERTS 


pages Paper covers ] 


gs. 6d. net 


M.A., M.D 
hird t-dition 
$8. net 


PROGRESS IN OPHTHALMOLOGY 
AND OTOLARYNGOLOGY 

bidited by M. WIENER, A, 1 MAI 
MENEI Py. § IRELAND and |. A 
SULLIVAN 

666 page Illustrated £5 net 


OSLER: 
By WR 


pues 


The Man and the Legend 
BET I 


1¢8. net 


JOSEPH LISTER: The Friend of Man 
By HECTOR C. CAMERON 
x payes 14 plat Second Impre n 


178. 6d. net 


HINTS ON PRESCRIBING 
By |. B. PRIMMER, M.B., Ch.B 
payes intericaved Paper covers 


38. 6d. net 


W.C.1 


D.P.H 


LONDON, 
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Bulletin 
Pp. xii 330 


7-8, Henrietta St. 
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H. K. LEWIS & Co. Ltd. 


INTRODUCTION TO 
GENERAL PRACTICE 
By D. CRADDOCK, MB. ChB. D. Obst 
RCOG., with a Foreword by Sir W 
Heneage Ogilvie K BE FRCS 
bin n 





Shi 42 2s. net 


PHYSICIAN’S GUIDE TO 
CHEMOTHERAPY 

By PETER WN SWIFT MR.C.PiLond ) 

B+ in Shin 1Ss. net; postage 7d 
COMMON SKIN DiSEASES 

By A. C. ROXBURGH, MD. FRCP 

Ninth Edition. With 8 coloured plates and 

215 illustrations in the text. 84 in Si in 

25s. net.. postage !s 

FRACTURES AND 
DISLOCATIONS IN GENERAL 
PRACTICE 

By JOHN P HOSFORD M S(Lond.) 

FRCS. Second Edition revised by W. D 

COLTART, FRCS. With 87 illustrations 

84 in Séin 2is. net., postage Is 


H. K. LEWIS & Co. Ltd. 
136 Gower Street, London, W.C.! 
Telephone: EUSton 4282 (7 lines) 


Ln 
BAILLIERE ~— 


Just published 
TREDGOLD’S MANUAL OF 


PSYCHOLOGICAL MEDICINE 


FOR PRACTITIONERS & STUDENTS 


Third Edition, by A. F. TREDGOLD, M.D., F.R.C.P., F.R.S.E., and 
R. F. TREDGOLD, M.A., M.D., D.P.M. 


‘Gives a full account of the many forms of mental abnormality met with in 
medical practice. The writer obviously has a considerable acquaintance with the 
history and literature of this very complicated branch of medicine: great care has 
been taken to present the subject in a clear and readable form.’ British Medical 





Postage Is. 3d. 


BAILLIERE. TINDALL AND COX LTD. 


London, W.C.2. 











VETERAN ROLLER 
CABINETS 


THE 

DOCTOR'S 

CABINET 

Specially designed and made for medical 

record cards, 8” high 5” wide; on rollers 
for easy running 


Patterns 703 without Lock 
7O3L with Lock 


Enquiries to 


ST. STEPHENS PRESS (London) LTD 
(Prop. Craddock & Craddock Ltd.) 


7 Fisher Street, London, W.C.1 
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Jack 
BARCLAY 


semrrie 


BERKELEY SQUARE 


The Largest Offi ia Retailers 


ROLLS-ROYCE & BENTLEY MAYFAIR 1444 











Newly Recognized Palatable Source 


of Potassium * THE NEGLECTED MINERAL 


Valentine's Meat Juice, with its high content of soluble potassium salts 
(equivalent to 74-97 mg. KCI per cc.) together with other inorganic 
salts, meat bases and small amounts of soluble proteins is a valuable 
dietary supplement, furnishing practical amounts of potassium in 
palatable form. 

VALENTINE COMPANY, INC., RICHMOND, VA 


VALENTINE’S MEat Juice 








BURNT AT THE STAKE 
October 27th, 1553 
MICHAEL SERVETUS 


To mark the 400th anniversary of the death of Michael Servetus, 
there will be published on October 27th, a translation of his medical 
and non-theological writings. 

“MICHAEL SERVETUS” by Prof. C. D. OMALLEY 
Price 21s. Postage 9d. 

LLOYD-LUKE (MEDICAL BOOKS) LTD. 

49 NEWMAN STREEI, W.) 
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to the 


modern mask 


to the serv 


OXYGEN COMPAN) 


THE BRITISH OXYGEN CO. LTD 


MEDICAL DIVISION 
Great West Road 


Brentford 
Middx. 


SERVICE AS UNIVERSAL AS THE NEED 
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THE MARCONI ELECTRO-CARDIOGRAPH 


THE ELECTRO-CARDIOGRAPH, TYPE TF 981 


is a compact direct-writing 

instrument carefully designed to combine 

a high standard of accuracy and reliability with 
convenience and simplicity of operation. 

Housed in a leather-covered metal case, this mains- 
operated Electro-Cardiograph is completely  self- 
contained with stowage space for leads and accessories 
The lead-switching provides for Standard Leads, 
Goldberger Unipolar Limb and Goldberger Unipolar 
Chest Leads ; the direct-w-iting recorder is available 
with either an electrically-heated stylus or an ink 


writing pen as desired. 





MARCONI instruments 


SPECIALISTS IN 


MARCONI! INSTRUMENTS LTD .- ST. ALBANS . HERTFORDSHIRE 


Local Marcom Sale nd Service factlitre 


BELFAST CARDIFF GLASGOW * LEAMINGTON SPA LIVERPOOL LONDON ' NEWCASTLE  SHEPPIELD SOUTHAMPTON 
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EOS TET OTA = we 
in the treatment of 


VARICOSE VEINS 


The British Journc 
of Physica 
August 1953 


PRICE 


Two-way Stretch (T WS) 
Supportive Bandage, 3+ 
inches wide, each 


17/6 


Postage 4d. each extra 
Special terms to the 
Profession and Hospitals 


THE TWO WAY STRETCH 
(T.W.S.) ELASTIC BANDAGE 


By virtue of its unique two-way stretch character, the T.W.S. Bandage 

gently massages the varicose limb as the patient walks. This two-way 

‘bandage massage” applied toan oedematous limb usually resultsin the 

disappearance of the cedema. The increased surportive effect of this 

bandage, allied as it is with greater comfort, also makes it the preferred 
bandage in less complicated cases of varicose veins. 


JOHN BELL & CROYDEN 
WIGMORE STREET - LONDON - W.|I. 


"Phone: WELbeck 5555 ‘Grams: Instruments, Wesdo, London 
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The Spencerflex for 


* 


a 
i 
> 
* co-relates back and abdominal support 


j 
* allows complete freedom of action 


* protects scar following upper abdominal surgery 


individually designed, cut, and made for each patient, this Support provides pelvic control, abdominal 
uplift, freedom for muscular action Thus, at work, or play, or during convalescence, the Spen 
favourably influences better posture and body mechanics 

Safe because it is made in non-elastic material chat will mot yreld or slip under stram Comfortable 
because it 1s individually designed according to the prescribed needs of each patient 

The extra width at back gives exceptional back support t os light, flexible with no pressure on prominent 
part of hip bones 

The photograph at extreme right illustrates a Spencerflex designed as adjunct to treatment following 
upper abdominal surgery Especially helpful in early ambulation and where drainage has been maintained 
for a considerable period Completely covers and protects the scar without digging in at lower ribs 
Relieves fatigue and strain even that caused by deep breathing and coughing on tissues and muscles 
of the wound area’ We know of no other abdominal support for men which provides these benefits 


cerflex 


For further information write t 


SPENCER (BANBURY) LTD. 


Consulting Manufacturers of 


Surgical and Orthopaedic Supports 


SPENCER HOUSE BANBURY O ¥ FORDSHIRE 
Tel.: Banbury 2265 
Branch Offices and Fitting Centres 
LONDON 2 South Audley Street, W Tel . GROsvenor 4292 
MANCHESTER: 38a King Street, 2 Tel: BLAckfriars 9075 
LIVERPOOL 79 Church Street, | Tel: Royal 402! 
LEEDS Victoria Buildings, Park Cross Street Tel: Leeds 33082! 
(opposite Town Hall steps) 
BRISTOL 44a Queens Road, 8 Tel: Bristol 2480! 
GLASGOW 86 St. Vincent Street, C2 Tel.: Central 3232 
EDINBURGH 30a George Street, 2 Tel: Caledonian 6162 
APPLIANCES SUPPLIED UNDER THE NATIONAL HEALTH SERVICE 
Trained Retailer-Fitters throughout the Kingdom Name and address of nearest Fitter supplied on request 


Copyright 
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and now available 


STREPTOMYCIN a \ 
\ 
SULPHATE IN \ 
\ 
SOLUTION READY \ 
\ 
sand \ 


FOR INJECTION 
soruTionm OF sTREPTOMYCIN SULPHATE \ 


ae 


— a —— —— 


‘STREPT AQU AINE > SOLUTION pres nts 
streptomycin sulphate in a ready -pre pared 
stabilised aqueous solution, intended fot 
intramuscular injection without further dilution 


The clinical applications of * Streptaquaine ; 


Distributed by 
Solution are, of course, those of streptomycin 


ALLEN & HAN! RY 


wrirish sulphate but it 1s believed that practitioners 


wt RROUGH 
EVANS MEDICAL will appreciate the added convenience 


IMPERIAL ° Hemi 


of this refinement, particularly as 


(pHARMACE! WA »utTp 


pHuarMact boAL, SPRCTALITE 


(May & BAKER)! ip it 1s ottered at no extra cost 


Packs: mpection type vials « ntaimng one mega ume 


(250,000 1.4. per mil » stabilised solution hoxes of 


7 
Woune , TRAD! MARK i) ri PROPERTY y He MAN 


sovuTios 


THE pIsTIl LERS COMPANY (BIOCHEMIC 1LS) LIMITED 
SPEKI LIVERPOO!I 





ROMAN SOLDIERS 
SERVING IN BRITAIN IN gg B.C. 
BROUGHT NETTLE SEED WITH THEM 
AND SOWED IT HERE FOR 
THEIR OWN USE AS A 
COUNTER-IRRITANT 


vy 


ees ~ 
‘i> 


¥ 
~ 
“*ROo 


Thus, as long as 2,000 years ago, 
counter-irritation was recognised for its value in the treatment of 


Fibrositis, Lumbago and allied muscular complaints. 


‘ALGIPAN ’ BALM, the modern counter-irritant cream, actively penetrates the skin releasing 


its counter-irritant properties in the deeper tissues, where it increases the blood supply, 
raises local temperature and banishes the pain of muscular rheumatism. The warming glow 
which rapidly spreads over the skin at the site of application encourages and comforts the 
patient and demonstrates the swift and effective action of ‘Algipan.’ 

Supplied in convenient 40 gramme collapsible tubes 


= 
JOHN WYETH & BROTHER LTD... CLIFTON HOUSE, EUSTON ROAD, LONDON, N.wW.t (eyeth 








better 
absorption 


less 
irritation 


Medical 
literature on 
request. 
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For 


IRON DEFICIENCY 
ANAEMIAS 


Iron Without Irritation 


In hypochromic anaemia of pregnancy *Fergon’—a 
specially prepared tablet form of ferrous gluconate— is an 
advance on current iron therapy. Ordinary iron 
preparations produce digestive disturbances; the patient 
may ‘skip ° doses and so recovery is delayed. * Fergon *, on 
the other hand, does not interfere with gastro-intestinal 
function so that there is no vomiting, constipation, or 
diarrhoea. Maximum therapeutic effect is assured because 
absorption and haemoglobin response are not reduced by 
gastro-intestinal upsets. Apart from anaemia of pregnancy, 
* Fergon * ts well suited for the treatment of anaemia in 


children and other iron deficiency anaemias 


Packines: tablets, er. 5, in bottles of 100 and 1,000 
The basic N.H.S. price of one week's treatment is 1 2d 


Trade Mart 
Manufactured in England by 
BAYER PRODUCTS LIMITED 
Africa House, Kingsway, W.C.2. 
Associated Export Company: WINTHROP PRODUCTS LTD., LONDON 
Dublin Office: 1-2 South Frederick Street, Dublin. 
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A nd, when he’s laughed and said his say, 


He shows, as he removes the mask, 


A face that’s anything but gay.’ 
THACKERAY 


Overeating is often an expression of inward uneasiness. Many fat people, despite 
their outward appearance of joviality, are anxious and unhappy and find in food a solace for 
their troubles. They try to hide themselves behind a ‘ wall of fat’ and a facade of jolliness 
For this reason, ‘ Drinamyl’ is often helpful in the treatment of many cases of overweight 
Given before meals it curbs the appetite and, by relieving the emotional tension that 


may be at the back of the patient’s habit of overeating, helps him to cat less 
‘DRINAMYE |= 
SSL asd _— 
Issued int 


an aid in the treatment of overweight 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, SE 


DLP?3 for Smith Aline & French International (« owner of the trade marks * Dexedrine’ and * Drinamy! 
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Potentiating Effect of a Combination of Bacitracun and Tyrothricin 
Against Staphylococcus Aureus in the Presence of Serum 


NEW combination 


providing 





BACTERICIDAL 
SYNERGISM 


against certain 


susceptible 








THROAT INFECTIONS 











f='S 
ea. —_ Gh 


Here's The Story : Sharp & Dohme otiered you the 
first antibiotic tyrothricin throat lozenge, and 
you know how effective it is. Meanwhile, tests 
at the Sharp & Dohme laboratories have shown 
that addition of bacitracin to tyrothricin greatly 
increases the germ-killing action o/ these power 
ful antibiotics, as the chart above indicates 
Now, in *TRACINETS’, Sharp & Dohme make 
available this exceptionally potent synergisty 


combination for treatment and control of throat 
infections. Each ‘*TRACINETS’ lozenge 
contains 50 units of antibiotic bacitracin, 1 mp 
of antibiotic tvrothricin, and 5 mg. of the loca 
analgesic benzocaine 

Supplied in special plastic vials of 12 lozenges 
silable or 


Comprehensive literature a request 


Sharp & Dohme Ltd., Hoddesdon, Hert 


‘TRACINETS’ 


N.H.S. 
t 


ra aRAaBLe 
ON FORM EC 0 


Trade Mark 


Bacitracin-Tyrothricin Lozenges 
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c 
RESPIRATORY CENTRE PULMONARY (EDEMA 
FAILURE —~, and 

BRONCHOSPASM 


‘A 


RENAL 


aes Hf FAILURE 





° 
Cardophylin provides point coverage 
fede there 


in controlling the various complications of heart failure 


Benger taboratories 


Cardophylin is presented in tablets, suppositories and 
ampoules for intramuscular and intravenous administration 


Literature is available on request. 


Cardophylin — manufactured by Whiffen & Sons Led., is distributed by 
BENGER LABORATORIES LIMITED «+ HOLMES CHAPEL + CHESHIRE « ENGLAND 
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acute ear infections, few drugs are 
effective owing to their inability to reach the 
ite of infection. By selecting an antibac 
terial substance with a wide spectrum of 


activity and combining it with agent 


BENGER LABORATORIES LIMITED 


HOLMES CHAPEL 


Thank you, doctor! 


. 


ural gicin ox ix 


TRsbDe BARE 


relief of pain in acute otitis media 


—_ particularly in children 


Benger Laboratories [uu 


deconcest 
discharge 
Auraile 
purpose —t 


effect 


. CHESHIRE . ENGLAND 





ANNOUNCEMENTS 











| 





* 
* 
* 
* 
* 
* 
* 
* 
* 
. 
* 


Joe Sch oe oe ee oe oe oe oe oe oe oe; oe oe ook Se oe oe Se oe Se eek ee Sees 


A new approach to ‘khellinisation’ 


KHELLANALS 


suppositories ‘Pabyrn’ 


Further information and clinical sample on request 
PAINES & BYRNE LTD., 
Pabyrn Laboratories, Greenford 


Telegrams: GLANDS, GREENFORD Telephones: PERIVALE 1143 (5 lines) 
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BiIsMUTH 


CARBONATE 
CLINICAL TRIALS 


Ref: Medical Press June 17, 1953 


“ This paper is the result of two years’ experience 


. . (of the massive 
dosage technique) . . . The present investigation ... must be considered 


as a new technique employing a well-tried therapeutic agent 
“ The series consists of 


26 cases of gastric ulcer 
74 ,,  ,, duodenal ,, 


of the 100 cases, 94 were completely symptom-free within one month. 


Analysis of Results 
N.B.—The follow-up period of every case is at least twelve months. 








Recurrence of symptoms 
Total 


symptom Mild Severe 

free Operated indigestion indigestion, Operation 
cases ird and within radio radio 

Ist 2nd 4th one logically logically 

week week week month neg pos 

MK sastric 26 17 2 5 24 

Duodena} 74 48 19 ; 70 

Total 100 65 21 x 94 

a 


Became symptom 
Number 


free during 
of 








required 
for 
recurrence 





20 








* It will be noted . 


that there was only one severe recurrence 
of indigestion.” 


Full illustrated literature obtainable from 


Bismuth Research Dept. 


MINING & CHEMICAL PRODUCTS LTD. 


86 Strand, London, W.C.2 
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LIGNOCAINE 
4 B. - - 4 


is the OFFICIAL NAME 


of the new anzsthetic drug 








w-diethylamino 2.6-dimethyiacetanilide 


FIRST SYNTHETISED IN SWEDEN 


The British Made Brand 
Local Anesthetics containing Lignocaine 
offers ADDED ADVANTAGES 
@ AUTOGENOUS STERILITY @ CHEMO-THERAPEUTIC ACTION ON WOUNDS 


Lignocaine is recognised by Authorities everywhere * 
as the 
Greatest Advance in the field of Local Anesthetics 
since the introduction of Procaine as a substitute for Cocaine 


* Well over (00 original 
ortucies in the literature 


* VERY RAPID IN ACTION 

* EXTREME DEPTH and 

* LONG DURATION 

*& SAFETY* 
+t “The most promising o the new Local Anazsthetics 
approaching in efficiency the nerve blocking properties 
of metycaine and in toxicity the advantages of safety 


presented by procaine 


(Curr. Res. Anesth. 29:136 [May/June] 1950) ~ 
. 4 4 


} 


PHARMACEUTICAL MANUFACTURING CO., ASHLEY ROAD, EPSOM, SURREY <¢ < ¢ 
wi 


The Local Anzsthetic Specialists 


ra NS 
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AERATION ASSURED .«. In fact, canned 


BY USING 


yENt 
DALZOFLEX & 
LESTREFLEX BANDAGES 


(FROM JULY Ist, 1953) 


DALZOFLEX BANDAGES 
Strip-ventilation Dalzoflex, 
prescriptable on F.C.10 ig available in 3 yd. 
rolls, 2) in. and 3 in. wide 


now 


LESTREFLEX BANDAGES 

Strip ventilated (Diachylon) Lestreflex, 
prescriptable on F.C 10 is vailable in 3 yd. 
rolls, 2) in. and 3 in. wide 


coeceecese 
Full details of Lestrefiex (Diachylon) Bandages 
and Dalzofiex Self-Adhesive Bandages available 


on request to Dalmas Lid., Leicester 


ememeeesececeed 


#23 
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MADE BY DALMAS LTO Ler c NDON tsTo 


strained foods 
are more 


#99 


nourishing! 


WHEN DOCTORS AND NURSES advise 
the early feeding of strained foods, they are 
often asked if canned strained foods are as 


nutritious as those cooked at home 
And mothers are glad to be assured that 
‘Yes. Heinz choose 


varieties of 


the answer is definitely 
the 
vegetables. They supervise their growth from 
sowing to harvesting and when they reach 
take them direct from 
There, they wash, clean, 
hor 


most suitable fruits and 


perfect maturity, the 
fields to the factory 
cook and strain them within 
This means that the loss of vitamins which 
starts as soon as vegetables leave the ground 
is reduced to the minimum. In their labora- 
Heinz check the quality before the 
and after too, by testing 


a few 


tories, 
foods are sterilized 
cans from every batch. 

How much better this is than the usual 
nome method where vegetables are often 
days old before they are bought and cooking 
in ordinary saucepans with too much water 
further depletes their store of vitamins 


For a FREE booklet on the nutrient 
values of Heinz Strained Foods please write 
to Dept. 7F, H. J. Heinz Company Ltd., 
Harlesden, London, N.W.10. 


“HEINZ 


STRAINED FOODS 


17 varieties 
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Gravitational Ulcers and Burns 





THE SYRINGING 
OF EARS 
UNDER PRESSURE 
CAN NOW BE 
AVOIDED 


CERUMOL 


ear drops break up and dissolve 

impacted wax in the external auditory 

meatus, saving time and trouble in 
CIMLAC GAUZE-an the Surgery and First-Aid Room. 
impregnated open mesh tulle 
to counter infection due to 
Gram-positive and 
Gram-negative organisms and 
to assist healing by provision number ot hospitals and general practices 
of the amino acid glycine. throughout the country 
Price under the National Health Scheme 


*s. 8d. per 10cc. dropper vial 


Cerumol was clinically tested ina Londor 


hospital and ts accepted for use in a large 


The aseptic properties are 
enhanced by a protective 
polythene film, easily removed Also packed in 2 0z. and 10 0z. bottles for 
and requiring minimum hospital use, 

handling. 


FORMULA es ° ° 
itenenien ited Safe - Efficient - Anti-bacterial 
Saves time and trouble 





Ohtainable through your Chemist 


CERUMOL 


Professional Sample and a descriptive 


folder with directions for use available 


CIMLAC Op on request to the Distributors 
GAUZE TAMPAX LTD. 


Medical Dept., 110 Jermyn Street 
London, $.W.1! 
Phone: WHI 8696 


ing to the specification for Compound 
Aminacrine Tulle of the Drug Tariff published by the 
Ministry of Health 


CALMIC LIMITED 
CREWE HALL - CREWE ~ Tel. 3251-5 
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MARMITE 


yeast extract 








in General The need for a well-balanced diet is generally recognised as 
— being essential for good health. Certain authorities suggest 
Nutrition that in some diets to-day there may be a slight shortage of 
the B, vitamins. Since it contains naturally occurring vitamins 
of this group, Marmite is often recommended when a defi- 
ciency is suspected, or as a routine measure to guard against 
such deficiencies. 


in Paediatrics Marmite is a particularly useful source of the B, vitamins for 
administration to children, who take to it readily. 


mn Tropical Vitamin B, deficiencies are often encountered in tropical 
Medicine countries and Marmite has proved to be exceptionally useful 
in such disorders. Its value in the treatment of retrobulbar 


neuritis is of special interest. 





Literature Obtainable from chemists and grocers 


on Special terms for packs for hospitals, welfare centres and schools 


Request The Marmite Food Extract Co., Ltd., 35, Seething Lane, London, E.C.3 











trickle dose androgen treatment 
plus oestrogen and safe sedation 


menopax forte 


for selective menopausal therapy 


FORMULA 
ethinyloestradiol B.P. 00! mg carbromal B.P.C 90 meg 
methyltestosterone BP. O25 mg bromvaletone B.P_.C. 30 mg 
tradiol 0.01 mg 42 tablet: (retail) 6 ncl. P.T 
duty o DISPENSING PACKINGS 
tablets 8 10d 250 tablets 17 Bd 1000 tablets 649d 


request 


@. CLINICAL PRODUCTS LTD. RICHMOND, SURREY 
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THE CAMP-VARCO 
PELVIC TRACTION BELT 











Pelvic Traction in Low Back Injuries 


XTENSIVE research into the design of Surgical 

Supports has been made by the S. H. CAMP 
Organization over the past thirty years. Their latest 
development is the CAMP-VARCO Traction Belt for 
use in the treatment of low back injuries. It has been 
applied with good results in cases of herniation of the 
nucleus pulposum in the lumbar intervertebral spaces 
it ss also used for the rehef of minor fractures of the 
lumbar and sacral vertebral appendages of the pelvis 
and in spondylolisthesis 


This pelvic traction system is designed to avoid the 
complications of thrombophiebitis, swollen ankles 
and knees, and the risk of dermatitis which can result 
from ordinary skin traction 


The apparatus is easy to apply, the fitting being 
similar to that of any other sacro-iliac or back support 
It & constructed on the principle of a body belt to 
which are attached two adjustable traction straps 
these are attached to a spreader board from which is 
suspended the appropriate weight 





The traction operates through the sacro-iliac region 
and along the spine and avoids the hip, knee and ankle 
joints one of the advantages of the pelvic traction S. H. CAMP & COMPANY LTD. 
system is that the patient has full movement of the 
lower limbs 19 Hanover Square, London, W.! 


Mlustrated information on request from 


The method is extremely simple and can if required 
be used at home under medical direction. it is well Maher j ial Supp 
tolerated by the patient and makes for greater comfort 
and easier nursing attention 


PWS 860 
pa 


Lastonet Arm Sock 
t . i j , ntag astonet 
atment of } ‘ 
Backed equall im 


directions to afford full and even 
ipport im « 
limb he net 1 
vemht and self-ventilatu 
Elastic Bandage 


i/ net 


When the need is SUPPORT 


E-L-A-S-T-1-C 
SURGICAL PRODUCT 
NOW EASILY OBTAINABLE 
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{dvertised and introduced ONLY to the Medical Profession 





| PULMO-BAILLY 


Constituent Propertie 
GLAIACOIL Antiseptic, Leucocytogenetic and Expectorant 
CODEINE . . ‘ ‘ . . . Cough Sedative 
PHOSPHORIC ACID ‘ ° Tonic and Restorative 


PULMO-BAILLY restrains broncho-pulmonary infection, facil 
elimination of bronchial secretions, soothes irritating and tat 
cough, restores appetite, nervous and physical tone 


——___—_—_——_—_—__———__ IMPORTANT IN ——_—— 
BRONCHITIS AND BRONCHO-PULMONARY AFFECTIONS, 

INFLUENZA, BRONCHIECTASIS, TRACHEITIS, 

CHEST CONGESTION OF THE AGED 


— sale J 
Packings : Bottle of 90 c.c. Dispensing packs: 16 and 80 fluid ounces 








Clinical Sample and Literature on reque 
BAILLY LTD., LONDON 
Sole Concessionaires BENGUE & So.. LTD. Manufacturing Chemists 
MOUNT PLEASANT, ALPERTON, WEMBLEY, MIDDLESEX | 





a 


(7 ntroducindg P.1.D. (DUNCAN) 
brand of Phenylindanedione 


By retarding prothrombin production, P.1.D. (DUNCAN) prolongs blood 
coagulation time. Extension of any thrombus formed ts prevented. and 


clot elimination facilitated 


Superior to other anti-coagulants, P.1.D. (DUNCAN) readily maintau 
a therapeutic prothrombin level, tts rapid action and excretion minimis 


ing accumulation and individual susceptibility 


Except in cases of hepacc or renal damage, risk of haemorrhage, o 
concurrently with salicylates, P.L.D. (DUNCAN) ts indicated for 
thrombosis, embolism and thrombophlebitis 


Containers of 25, 100 and 500 scored tablets of 50 mg 


DUNCAN, FLOCKHART «C0. LTD, 


EDINBURGH LONDON 
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“Thiomerin’ 


SODIU NI 





THE NEW MERCURIAI DILRETIC FOR SUBCUTANEOUS INJECTION 





* Thiomerin * lifters trom other to that of any other met 


mercurial diuretics in that curtal, however administered 


mercury is in combination wit The patient  benelit both 
trom a painiess imycction 


an organic group plus anothe 1 : . 4 
compound— sodium thiogly ‘ P o o and because less trequent 


) 
collate, which has a marked 7 . UL ¢ bladder emptying, especially 
detoxicating action on the ; at night, permits much 
mercury The volume of needed rest and imposes less strain 


" ‘ ‘ | ; 
urine excl dis mam lete ‘ ; 
2 My — binty Cote Thiomerin’ is indiwated in 
mined by the size and frequency of the Cardiac Oedema (peripheral or puln 
injections Intravenous injections merely Nephritic Oedema Ascites of 
Carefully selected cases of Subacute 


speed up the process by a few hours but j 
Nephritis 


have no effect on the final weight loss 

*Thiomerin’ diuresis induced by sub- vas KING ‘ Th merin’ is 
> . ~s ® on . « l G. to which the addition 

cutaneous injection (0.5 to 2 cc) is gentle, Injection, BP. will provide a solu 

slower in onset but equal in output the equivalent of 40 mg. Mercu 

a 

(Ayeth | 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, NWI 





“99” in the treatment of 
FURUNCULOSIS 


Foy $a concentrate of the 


active tsomers of linoleic and 
linolemic acids, of standard 
ised biologieal activity and the 
highest achievable de yree oft 
purity It ; available in 
capsule, liquid and ointment 
presentations Fyg 
ndicated in cases of Infantil 
| Adult kezema 
Furunculosts and other skin 
disorders associated w th i 
dehciency of essential fatty 
! ilso uccesstul 


ot Varicose Leg 


t long standing 


Literature on request 


INTERNATIONAL LABORATORIES LTD. ¢21, 205 HOOK ROAD, SURBITON, SURREY 








THE PRACTITIONER 





ETHEPH 


Methylephedrine 
Hydrochlorid is 
_ horiaperarene for the Control of Enuresis 


physical control of the bladder is defective, uninhibited refiex 
ssed by Metheph and ful ntrol of 
3 tw 4 week 


When norma 
mntracthion an often be suppr 


enuresis in children secured in 


f Metheph " ts more prolonged than that of ephedrine. and it 


The action 
de-cfiectts (8 MJ 1950, Nov i" Enuresis 


has fewer 
The average ck required is one tablet (2/3 grain) as bedtime f hildren 
{ 3 to 6 years, and 1} to 2 tablets for older children 

Metheph’ 1 also of ereat value im the relief of bronchial spasm 
the prevention f asthmatic rclapses 


Metheph ° is issued in tablets (2/3 grain). in bottles of 25, 100 and 400 


Freely prescribable under the NHS. Scheme 


I-N-Methylephedrine 
Metheph’-Regd. Trade Mark 


MOORE MEDICINAL PRODUCTS LTD 


ABERDEEN LOmRDONM OFFI ; 7 eteeecere PLACE wil LONDON 


Literature available on request 


Pioylas 


75 i.u.per gelucap 
For CARDIOVASCULAR-RENAL DISEASES 


Each gelucap contains a concentrate of natural esters (d, alpha tocophery! 
acetate) from vegetable oils, type VI, equivalent to 7S mg. dl, alpha toco- 
pheryl acetate (i.e. 75 international units) 
VITA-E ts the genuine natural Vitamin E used by the 
Shute Institute and recommended by the Shute Founda- 
EXTENSIVELY tion for Medical Research and ts sold under no other 
PRESCRIBED ON |} name. Physicians abroad are warned against using any 
E.C.10 FORMS IN THE | brand of vitamin E not labelled in terms of international 
UNITED KINGDOM units as per standard of the League of Nations. VITA-E 
| are te is manufactured in England and is available in all 
pPosiiciineii countries so substitutes should be avoided 
Also available a complete range of endocrine and endocrine-vitamin prepara- 
tions including BIOGLAN-A/R capsules for rheumatism, arthritis, rheumatoid 
arthritis and fibrositis (based on the same cortical principle as CORTISONE) 


THE BIOGLAN LABORATORIES LTD., HERTFORD, HERTS. 
Tel. Address: ** BIOGLAN TOLMERS** Phone: CUFFLEY 2137 Literature on request 
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A COMPREHENSIVE THERAPY 
for all types of Leucorrhoea 


ae 00 
“owicitel® 100.0" gro” 
igen OOF . 


Ps ' 
vows 


WITH ICHTHYOL 5% and 10% 


(cervical inflammation atter chiddeth | 


STILBOESIRG 
Sen { erin 
Coe PIV ee = LACTIC ACID 


Meops, 

loan SIR 

EASILY SOLUBLE PESSARIES ie Al 
self.administered by patient 


* Other varieties include: Lactic acid § Choleval | n n $,000 iu Sulb 
* Literoture and samples available on request * May be prescribed on Form £ 


* Packings Containers of 12, 50 and 100 Reference The Practitioner, (1950) 165, | 44-145 


CAMDEN CHEMICAL CO. LTD - 61 Grays Inn Road - London, W.C.|I 





A practical approach [O 


PEPTIC ULCER THERAPY 


Clinical reports, published in many countries over 
the past 8 years, have conclusively proved the value 
of ROBADEN in peptic ulcer. Essentially a means 
of substituting for active substances deficient in the 
gastro-intestinal tract, ROBADEN is recognised as 
a most successful therapy: its use has consider- 
ably broadened the scope of ambulatory treatment 


Literature on request 


ROBAPHARM LTD 
6 Henrietta Place, London, W.1 


Distributors in the United Kingdom 
and Eire 


Ward, Blenkinsop & Co. Ltd 
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HORMOTONE*T” 


Naturally Occurring Oestrogens for Oral Therapy 


Each tablet contains 1,000 international units of natural 
oestrogenic hormones combined with 1/10 grain thyroid 
and acts directly upon the endometrium, inducing hyper- 
plasia of the uterine mucosa. Indicated in cases of oestro- 
genic deficiency, including menopausal symptoms, 


amenorrhoea and hypomenorrhoea 


Bottles of 40 and 250 specially coated tablets 


Professional samples available on request 


G. W. CARNRICK CO. 


Distributors: Brooks & Warburten, Ltd., 232-242 Vauxhall Bridge Road, 
———_—--_— London, S.W.1 Tel. Vic. 12322 














Alpha Ray Treatment in Out of Your Ground 


its simplest form 
There are so many Occasions when one 


THORIUM xX realises how difficult it is to be well- 
informed on all the financial problems 
In Varnish, Ointment which arise in these complicated days 
or Alcohol That is why our organisation includes 
in general use throughout the a number of departments which are 
United Kingdom, in Europe a h . Ps I . " ~ 
md te Geemeneeth on each expert in One or other of these 
the treatment of matters - departments which deal with 
Psoriasis, Eczema, Foreign Exchange, which understand 
ec ee Lupus the complexities of Wills and Trusts, 
Eryt ematosus, Nzvi, which will not get lost in the labyrinths 
Bene Chsleid, Sle- of Income Tax and so on, Customer 
pecia Areata, ete. nce © iaxa 0 ¢ ustomers 
may, in consequence, bring to us any 
m of this kind, in the confident ex- 
DERBY & co. LTD. atter a e cK e 
pectation that they will receive efficient 
11/12ST.SWITHIN’S LANE attention and sound advice 


LONDON, E.C.4. | weSTMINSTER BANK 


Phone : MINcing Lane 5272 
LIMITED 
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In the salicylate therapy of rheumatic disease 


CONSIDER 


SODIUM GENTISATE 


Sodium salt of 2:5 dihydroxybenzoic Ac 


In tablets 0.75 gm. in each GABAIL 


@ No gastric intolerance @ Rheumatic Fever 
@ No lowering of alkaline reserve 

@ No increace in prothrombin time 
@ No tinnitus @ infective Endocarditis 


@ Articular Rheumatism 


@ High Plasma concentrations are easily achieved and the drug 
is well tolerated by children 


Literature and clinical sample on request 


o) i, 11-12 Guilford Street 
- ANGLO-FRENCH DRUG Co- cael aie 





Treatment of the Streptococcal Throat 


*PONDETS’ Penicillin are a new and ingenious vehicle 
for local oral penicillin therapy that combine the striking 
advantages of extreme palatability with prolonged action 
Each * Pondet* contains 5,000 international units of crystal- 
line potassium penicillin-G in a delicious, hard, fruit, toffee- 
like base that completely masks the bitter taste of penicillin 
Because of the nature of their hard base, * Pondets’ dissolve 
slowly and uniformly, supplying an uninterrupted high 
concentration of penicillin to infected areas of the oro 
pharyngeal mucosa 
INDICATED in minor superficial oral infections due to 
penicillin-sensitive organisms ranging from the * Streptococcal 
Throat’ to the less common Vincent's infection and recom- 
mended for routine prophylactic use following Tonsillectomy 

Individually wrapped in bottles of 20 


Children accept ‘ Pondets’ as readily as a sweet, and they are particularly 
useful in controlling throat infections in juvenile communities 


*‘Pondets’ PENICILLIN TROCHES 


Trade Mark 


JOHN WYETH & BROTHER, LTD., CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.! 











A non-toxic 
Antiseptic Germicide 


KEEDOSOL (FERRIS) provides a general anti 
septic of high bactericidal potency yet possessing 
marked advantages not attributable to germicides 
of phenolic origin. It is non-peisonous, even in 
high concentration, non-injurious to living tissue 
and its agreeable refreshing odour renders it 
pleasant in use. For the guidance of users of this 
modern germicide a table of recommended dilutions 
is affixed to each container 

Available in 4-0z.; 8-oz.; 16-0z.; and 80-oz. bottles 

and tI-gallon tins 


Maiev ( KEEDOSOL 
AGCELERATE HEALING wean 


Samples on request 
all duodenal ulcer patients 
received symptomatic relief; FE RRIS & co LTD 
ten after | day, four after 2 
BRISTOL 
Telephone 21481 Telegrams FERRIS BRISTOIL 





The 
Medicat 


Management 


days, two after 3 days 


two gastric ulcer patients 
>< experienced relief of symptoms 
of Gastro- I ' 
; after 2 to 3 days. Two whe did 
Duodenal had | 
. not improve had large eroding 
Ulceration I B 
ulcers necessitating operation 
later 
. x-rays showed healing after 
10 days of TABNET treatment 
and complete healing after 20 
days, except the two referred to 
above. 
0 @ a . 
in addition, 20 ambulatory Rosena is a balanced blend of pure orange juice and 
patients received TABNET rose hip extract. The soft, pleasant flavour of the 
rose hip has been used to stabilise the orange juice 
at an acidity which makes it most pleasant and 
tom free within a short period acceptable to children of all ages. It does not cause 
rormMuLa: Each tablet contains stomach or bowel trouble. By reason of its high 
vitamin ! nt(not s F 56 , 
Dihydroxy aluminium amino- itamin content (no less than 56mgms 
of Vitamin C per fluid oz.) Rosena ts 
acetate 250 mgm. Glycine 30 equal in Vitamin C activity to Ministry 
mem. Available in bottles of: 100 of Food Orange Juice and National 
. ; Rose Hip Syrup talso tal hree 
tablets ¢ /- plus P.T. and 1,000 . j } h, i contains three 
natural sugars, which are nutritionally 
tablets 62]- plus P.1 valuable. These comprise glucose, fruit 
sugar and cane sugar. In addition, a 
further ten per cent of pure glucose has 


wr ; been added. 2/10d. from Chemists only 
TABNET 
‘peony © sena 


ALUMINIUM AMINGACETAT! ROSE HIP & ORANGE 
CALMIC LIMITED WITH EXTRA GLUCOSE 


Send for a free sample and a copy of 


- 
CREWE HALL - CREW E ° Tel. 3251-5 | “Vitamin C in Infant Therapy” from 
| CARTER’S OF COLEFORD + DEPT. M.2 + GLOUCESTERSHIRE 


> > © «eo «eee ef © @ @ 


therapy and all became symp 


TABNET 
Tablets may 
be prescribed 
on Form 


E.C10. 


> 2° © ©-e-@ « 
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vy 


\ Tried and Irue- /, 


® Made trou the finest Shetheld stee!, Swann-Morton 
surgical blades are individually tested for keeaness 
and flaw lessness—then sterilised and coated with 
pure Vaseline to reach the surgeon's hands 
in perfect condition. Handles are of stain- 
less metal, precisely machined to en- 
sure that blades fit accurately and 
rigidly. There are eleven types 
of blade. as illustrated, 
and three types of 
handle. 


Swwamn-Motton 


WwW. R. SWANN & CO. LTD - PENN WORKS - SHEFFIELD - ENGLAND 


THIN END 
OF THE WEDGE 
FOR FLAT FEET! 


Ihe largest single cause of foot is practically indistinguishable in 

trouble in childhood—prona‘ion wear from any of the first-class 
could easily become the least shoes made for normal young 

‘Inneraze’ shoes provide the feet by Start-rite 

complete answer: they apply the 

wedge principle at its most sensibie, 

built into the shoe itself. ‘This, INNERAZE Shoes by 

together with the buttressed heel, 

gives a corrective support that lasts 

the life of the shoe, unaffected by 


wear or repair. And because the 
wedge cannot be seen ‘ Inneraze’ ( \) Ps } 
we J 
ee Te ee 
ae se worite t 


Managing Director, James Southall! & 
Co., Lid 34 St. George Street > 
Hanover Square, London. W.1 Supplied only against medical prescription 
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HORMONES OR 
SALICYLATES ? 


Rheumatic Fever 
Some observations on 


A.C.T.H., CORTISONE and 
SALICYLATE THERAPY 


8 4 " 952.2.582) 


i 1951 we published and distributed amongst the Medical 
Profession a booklet entitled * The Similarity in the Mode 
of Action of Salicylates and Cortisone in the Treatment of 
Rheumatism’ 
It is interesting to note the report of the treatment of Rheumatic 
Fever published in the British Medical Journal (1952, 2, 582) 
which provided evidence that salicylates (in the form of Berex) 
act in a similar manner to A.C.T.H. An abstract of this report 
is now available in booklet form on request. 


SUCCINATE-SALICYLATE THERAPY 


BEREX | 
4 y Pe | for the relief of symptoms associated 


with all rheumatic disorders. 


FORMULA 


BEREX PHARMACEUTICAL CO., MEDICAL DEPARTMENT, 109 JERMYN STREET, LONDON, S.W.! 
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eliminate 


“Evaluated statistically, the 
DEFICIENCY hematologic responses in 


40 pregnant women proved 
significant. In those patients 
who had suffered blood loss 
from obstetric or gynecologic 


in a matter 


hemorrhage, the hematologic 
responses were excellent. In 


of days those whose initial concentration 


of hemoglobin was very low, the 
with responses were extraordinary.’ 
(Amer. J. Obstet. Gynec., 


1952, 63, 99). 


Ferrivenin ... 


SACCHARATED OXIDE OF IRON 





NON-TOXIC INTRAVENOUS IRON THERAPY 


A product of Benger Laboratories 


BENGER LABORATORIES LIMITED . HOLMES CHAPEL . CHESHIRE . ENGLAND 




















Aluphos.. 


ALUMINIUM PHOSPHATE GEL 


~ 
/ 
/ 


/ Aluphos is a 
/ 
/ 
z non-constipating 
/ 


/ non-systemic 


_— 
( BOUNp 


antacid which 
cannut cause 
— acid rebound 

It is free-flowing 


and ideally 


suitable for 


/ 
\ 
\ / 


= < by intra-gastric 
(at 


drip 
\ / 
SEF 


° 
Further information 


administration 


A product of 


on request 


Benger Laboratories 


BENGER LABORATORIES LIMITED - HOLMES CHAPEL CHESHIRE - ENGLAND 
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Sweet 7 pleasure 
apr pain 


Drvden’s words might well describ the selene releel trom 


discomfort that *“SURFATHESIN’ bestows on mucous surfaces 
on injured skin In abrasions and burns, as well as 

in irritant conditions involving the genite-urinary and rectal 
mucosa, a single application usually produces 

applications 


relief lasting for several hours Repeated 


de not produce tolerance or sensitisation 
2 s | y | rg) | ’ + 
Cyelomethycaine 
CREAM LOTION ;: JELLY OINTMENI COMPOLND CREAM 


Ku ly 


TRADES Mare 


ELI LILLY AND COMPANY LIMITED =. BASINGSTOKE »* HANTS 
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CORTISONE 


is available as: 
TABLETS 


5 mg. and 25 mg. of Cortisone 
Acetate bottles of 20. 


INJECTION 


25 mg. of Cortisone Acetate 
per cc. 10 cc. vials. 


EYE DROPS 


Special dropper bottles, 3 cc. 
containing |, Cortisone Acetate 
and 0.2". chloramphenicol. 


EYE OINTMENT 


Tubes of 3 G. containing | 
Cortisone Acetate and 0.2 
chloramphenicol. 


UNITED KINGDOM 


We regret that we are not permitted to 

accept direct orders for the home market, 

since Cortisone is distributed exclusively 
by the Ministry of Health 


EIRE & EXPORT 


Ample supplies are available for Fire and 
Export markets; enquiries are welcome 


«<<>> Ls 
ROURSEL 


ROUSSEL LABORATORIES LIMITED 


843-847 HARROW ROAD, LONDON, N.W.10. LADbroke 3608 
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without a diaphragm 


well tolerated Buffered at pH. 4.5 for optimal tolerance 


effective Initial clinical studies (U.S.A.) involving thousands of patients 
record 97.9",,', 98.2" .,2, 98.6". effective contraception. 


acceptable Elegant, odourless, low lubricating properties, does not “ leak 


simple Used without a diaphragm, simply applied by means 
of the Ortho vaginal applicator 


p-Diisobuty!phenoxypolyethoxyethanol and ricinoleic acid 

in a synthetic base buffered at pH. 4.5 

3 oz. tubes with or without applicator. On initial 

prescriptions specify “ Preceptin Vaginal Gel with applicator 
i Experse th a New Gel-Alone Mert f 


May 25 


Witt 


May 9« 


Where the diaphragm method is the preferred prescription 


ORTHO-GYNOL vaginal jelly ORTHO-GYNOL SETS 
or ORTHO-CREME vagina Ortho-Gynol with Ortho Dia 
crear Proven instantly phragm and Ortho Diaphragm 
spermicidal, ideally suitable for ntroducer in singic convenient 
use with rubber appliances unit 

ORTHO De Luxe KITS: fu ORTHO-CREME SETS: Ortho- 
size Ortho-Gynol and tria Creme with Ortho Diaphragm 
size Ortho-Creme, with Ortho and Ortho Diaphragm Intro- 
Diaphragm and the Ortho ducer in single convement unit 
Diaphragm Introducer in per 

manent washable plastic zipper LITERATURE ON REQ 

purse 

ORTHO DIAPHRAGMS : Pre 

cision made light, durable 

ensuring comfort and accuracy 

of fit 


Ortho Pharmaceutical Limited 


Make 4? Ph 
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NEW AND | RELIABLE 


an Ee 
FORM OF ORAL PENICILLIN 


Dibencil’ Oral Suspension contains the . Efficacy 


newly developed salt of penicillin, N:N 
dibenzylethylenediamine dipenicillin G, ‘Dibencil’ Oral Suspension produce 
which is practically insoluble and when clinically effective blood levels 
administered in adequate dosage, pro 
duces effective and prolonged blood 
levels. It is castieniasie suitable for oral @ Convenience 
penicillin therapy on account of it ‘Dibencil’ Oral Suspension requires no 
stability and freedom from the taste of preliminary preparation and is ready 
penicillin for use 

Dibencil’ Oral Suspension contains 
300,000 units of penicillin in one large . Stability 
teaspoonful (5 c.c.) and ts a pleasantly 
flavoured preparation ready for use. The ‘Dibencil’ Oral Suspension retains it 
Suspension is suitable for both hospital potency at ordinary room temperatures 
and general practice. It is well tolerated not exceeding 77 F. (25 ¢ for at least 
and is readily accepted by adults and 18 months. Full potency ts thus ensured 
children of all ages during use 


‘Dibencil , ORAL SUSPENSION 


Trade Mark 
(N:N'-dibenzy'ethylenediamine dipenicillin G.) 


Issued in bottles of 50 « 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 
Imper ndustries Limited WILMSLOW, MANCHESTER 
Ph.39 


1 subsidt 
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angina pectoris: 4 


Peritr 


sande wate 

brand of Pentaecrythritol Tetranitrate 

A coronary va 

or 4 to 5 hour ha table ! n 

Peritrate is a drug of considerable benefit in the 
prophylactic treatment of patients with coronary 
insufficiency, regardless of their age. The evidence 


Clinical trials indicates that in some cases Peritrate 


may protect comp! ly against attacks; in others 


the number of attacks is substantially reduced 
while those attacks not prevented may be 
intense and of shorter duration 

Results so far obtained with Peritrats 

is more efficacious than drues such as ami 

or khellin; also there are certain other beneficis 


effects which can be expected 
1. Less palpitation, especia at 
2. Shortness of breath on effort, le 

An improvement of 50 per cent 
walked 
4. Reduction of nitroglycerin requirer 
5. The negative S-T seewment shift ord 
occurring alter exercis¢ t 
has returned the abnormal 
cardiogram towards Lrormal 
number of case 


DOSAGE 4 
PACKING B 


PCHILC OTT “4. 
Sole Distribu William R. Warner 


Power Road, Lond Ww4 
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TONSILLITIS - INFLUENZAL COLDS - ACUTE RHEUMATISM 


ANALGESIC 
AD 
wee ANTIPYRETIC 


t 


A considered formulation eliminates 


the side effects of constipation and depression 


HYPON TABLETS alleviate pain rapidly, 4 


- Literature and 
disintegrating in 10-15 seconds thus ' 
Samples 
ensuring the maximum therapeutic value available on 
request from 
the Medical 


Department 


HYPON TABLETS are invaluable in febrile states, 
FORMULA. Acid. Acetylsalicyl. B.P. 40.22 
Phenacet. B.P. 48.00 
Caffein B.P. 2.00°,; Codein. Phosph. B.P. 0.99 
Phenolphthal. B.P.1.04° ,; Excip.- 7.75 

(Each tablet 8 grains) PACKS: 10, 50, 125 and 250. 

TAX FREE DISPENSING PACKS:. 600-34 11. 1,000--58 3. 


CALMIC LIMITED « CREWE HALL - CREWE - TEL. 3251-5 
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PROTECTIVE 
Bismuth Therapy 


in Peptic Ulcer... 


ADVANTAGES of preparations 
for the symptomatic treatment of 
hyperchlorhydria and peptic ulcer- 
ation must include neutralization 
and non-toxicity. But the protective aspect of therapy is at least as 
important. The protective agent in Roter is Bismuth subnitrate pre- 
pared by an original and exclusive process which greatly enhances the 
classically recognized protective qualities of bismuth salts and provides 
colloidal suspension which covers the gastric mucosa without “ sinking.” 


Roter produces no side-effects, contains no narcotics, and requires but 
minimal dietary restrictions. 


Roter is of particular value in chronic cases refractory to other types of 
therapy and in post-operational relapse 


The successful results of Roter treatment are achieved by the 
economical dosage of about 2 gm. of Bi subnitrate daily as com- 
pared with an approximate 15 to 20 times this quantity required 
for other methods using the ordinary Bi salts. 


FORMULA (per tablet 


Bismuth subnitrat 

Magnes. Carbonat 

Sod. Bicarbonate 

Rhizoma Calam 

Cort. Rhamni Frangulac 
PACKINGS — 40's, 120’s, 640’s; 720’s (P.T. exempt for 

dispensing 
Note: The cost of Roter treatment is approximately 
7d. per diem as supplied to pharmacists. 
NOT PUBLICLY ADVERTISED 


Literature on request from Sole Distributor 


F.A.L.R. LABORATORIES LTD 


T9 HEATH ROAD T W KENHAM™M MIDDLESEX 


PP ‘ POPesgrove 2028 
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For centuries, the many lighthouses around our shores have warned of 
treacherous rocks and shoals and guided shipping into the right channels. 
Without these safeguarding sentries of the seas many valuable lives and 
craft would be lost each year in the dangerous waters which surround 
our island home. 


Babies, like frail craft, need protection if they are to be safely steered 


through the sometimes dangerous waters of infancy into the safe haven 


of adult health and happiness. 

Cow & Gate, like a lighthouse, is well and truly founded on a rock of 
scientific research and experience now extending over half a century. 
It still stands alone as the most reliable and safe subscitute if natural 


feeding fails. 


<=, COW & GATE MILK FOODS 


3 GUILDFORD, SURREY. 
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A versatile remedy 


_— Yd 


‘ Benzedrine’ Tablets are indicated in a wide range of 
conditions, many of which, though appearing dissimilar on the surface, 
require stumulation of the central nervous system as an essential 


therapeutic measure. The well-known value of ‘ Benzedrine’ as an 


antidepressant — its ability to dispel the symptoms of fatigue, apathy, and 


lowered mood —1s an earnest of tts efficacy 1n a large number of other conditions 


Indi 
Depressive States 
Behaviour Disorders of Children 


‘Benzedrine’ TABLETS — -inwres 


I Post-encephalitic Parkinsonism 
Psychopathic States 
Narcolepsy 


Alcoholism 


MENLEY &@ JAMES, LIMITED, COLDHARBOUR LANE LONOON 
/ nal ¢ cof th le mar dr 


for Smuth kb / 
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“‘How’s my technique, doctor?”’ 














How gratifying to the doctor to kaow that his new diabetic patient has 
mastered the self-injection technique after a minimum of instruction 
How reassuring indeed to the parents of a newly-diagnosed diabetic child. 
Doctors are agreed on the wisdom of providing the diabetic with every 
facility to enable him to perfect his injection technique in the shortest 
possible time. That is why the new Insulin Injection Technique pocket- 
card,* issued free to doctors and hospitals by the makers of Insulin A.B., 
is proving such a valuable factor in the education of the diabetic patient 
and in establishing his complete confidence at the outset of his insulin 
life. Supplies of the pocket-card are available to the profession for issue 


to diabetic patients, on request from the joint manufacturers of 


@ 
Insulin prescribed. throughout 
——,. © © the world for its quality 
] and performance 
/ > * The new A.B. Injection Technique 
j | pocket-card includes recommenda 
tions in simple language on injec 
tion techn‘que, alternative sites for 
injection, care of the syringe, mixing 
of insulins, etc 


Write for a free supply to-day 





Joint Lice nsees and Manufacturer 
ALLEN & HANBURYS LTD + THE BRITISH DRUG HOUSES LTD 


LONDON, £.2 LONDON, N.1 
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The Original and 


Standard Emulsion 


of Petroleum 


Angier’s Emulsion is made with petroleum 
specially purified for internal use. It is the 
original petroleum emulsion -the result of 
many years of careful research and expert- 
ment. ‘There is a vast amount of evidence 
of the most positive character proving the 
efficacy of Angier’s in sub-acute and chronic 
bronchitis. It not only relieves the cough, 
facilitates expectoration, but it likewise im- 
proves nutrition and effectually overcomes 
the constitutional debility so frequently 
associated with these cases. Bronchial 
patients are nearly always pleased with this 
emulsion, and often comment upon its 


soothing, ‘“‘comforting”’ effects. 


Angier’s Emulsion 


























A new and logical therapy 
for Rheumatic conditions 


Water-soluble esters of salicylic, p-aminobenzoic and 
nicotinic acids, that readily pass the skin barrier 
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The local treatment of rheu- 
matic conditions has hitherto 
presented certain difficulties; 
drugs which penetrated the skin 
often caused intense irritation, 
and their use was of doubtful 
value 

Transvasin, a new preparation 
developed by Hamol, s$.a., our 
Swiss associates, and now avail- 
able for prescription in_ this 
country, contains esters of sali- 
cylic, p-aminobenzoic, and nico- 
tinic acids. These esters, being 
both water- and fat- soluble, 
readily pass the skin barrier in 
therapeutic quantities without 
causing irritation, and enable an 
adequate concentration of the 
drugs to be built up where they 
are needed. Transvasin not only 
induces vasodilation of the skin 
with a superficial erythema but 
also brings about a deep hyper- 
aemia of the underlying tissues 


d tetrahvdr 
furfurvi-ester 1 
cid ethyl-ester 


a 
| cotinic acid n-hexyi fer 


4 
> 


p- Aminober ic acid ethyl-es 
Water-miscible cream base ad 100 


TRANSVASIN ts available in 1 oz 
tubes at 4 -, which are obtainable on 
form E.C.10, and is not advertised 
to the public 
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Elastoplast 

Porous Adhesive Bandages 
are now prescribable 

on Form E.C.10 





The adhesive mass of 
Elastoplast is now rendered 
porous by a special 

process. The bandage with 
the Porous Adhesive 

has all the advantages 
associated with Elastoplast 
firm adhesion, compression 
and support— while permitting 
free evaporation of sweat 


The price ts unchanged 


When prescribing Elastoplast, 
add * Porous Adhesive ™ 

to your script. Full details 
from Medical Division, 


I. J. Smith & Nephew Ltd., Hull. 


Outside the British 
Commonwealth Elastoplast is 


known as Tensoplast 


Elastoplast 


{VHESTHE 
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Soothing 
Drying... 


Where the dermatitis is dry in some areas but with 
a little weeping or crusting in others 
‘ZICTHOL"* should be applied thickly to the 
affected area, and to white lint or gauze which ts 
then firmly applied to the dermatitis and 
lightly bandaged on. The * ZICTHOL’ should 
be applied twice daily, until the dermatitis 
has become red, dry and scaly 
when a change should be made to *PIXCYL’.* 

* Member f the Genatosan rang 


Dermatological Preparation 


For further details and samples 


nlease write to the Medical Department 


GENATOSAN LTD 


*ZICTHOL’ 
contains 
zine oxide 
ichthammol 
campnot 
otl-in-water base 
1// medicaments 
and the special bas 
have been carefully 
creened to 
eliminate pote nial 


sensitizers 


Loughborough 


Leicestershire 
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The new 
PENICILLIN 


COMPOUND 





NO NEED TO PREPARE A SUSPENSION 
READY-TO-USE + NO REFRIGERATION NECESSARY 





STABILITY : Full potency in aqueous suse ORAL THERAPY Provides substantial 
pension is retained for eighteen months at blood teve's without injection in the system 
treatment of mild and moderately severe 


infections due to penicillin sensitive 


room temperature iieal for use im the 


patient's home 
OTrganisins 


READY-TO-USI No tedious mixing VERY PALATABLI The aqueous syrup 


required ; the patient merely pours out the suspension is readily accepted by children 


specified dose after shaking the bottle and adults 


ful 
in lo each large leaspoonfui 


2 fl. ozs. (12 large teaspoonstul 


“PENI DURAL’ 
PENIDURAI 
Oral Suspension 
Wyeth | 


(OHN WYETH & BROTHER LTD CLIFTON HOUS! EUSTON ROAD, LONDON, NW. 
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‘Edrisal’ 


THE DUAL-ACTION ANALGESIC 


is an unsportsmanlike preparation that combats pain 

in a thoroughly unscrupulous manner. While seeming 

to play fair by presenting a front of reputable analgesics, 
aspirin and phenacetin, * Edrisal’ kicks the feet from 
under pain with the antidepressant * Benzedrine’ 
*Edrisal’ is of particular value in * rheumatic” pains, 
which frequently have their origin in emotional 
disturbances. The dose is 2 tablets every 3 hours (more 


than 6 to 8 will not normally be required in 24 hours) 


Each * Edrisal’ Tablet contains 
Imphetamine Benzedrine*) sulphate 
{cetyl salicvlic acid - 160 me 


Phenacetin 100) me 
Available on prescription in bottles of 50 tablets 


MENLEY A JAMES, LIMITED, LDHARBOUR ANE 


SPQ. for Smith Aline A&A Tremh le 
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ROCHE 


Research 





a IR every Roche preparation which is mad 


available to the medical profession there are many 
hundreds which have been tested and 


eliminate d in our laboratories 


Doctors can be certain that, when they 
ecityving 


he preparations, they are 


earch 


pre scribe Rox 


the products of original Roche 1 
sa 


Our Medical Information De partment maintair 


comprehensive abstracting service for the benent 
ot the medical profession Literature on all Roche 
preparations will be sent on request 


ROCHE PRODUCTS LIMITED, Welws 
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In true migraine... 


DIN YDROERGOTAMINE-SANDOZ 


(methanesulphonate of hydrogenated ergotamine) 





injected intramuscularly, as early as possible 
in the attack, in a dosage of | mg. (1 
ampoule), succeeds in aborting the attack before 
the onset of pain in approximately 90 per cent. 
of cases. If necessary, the injection may be 
repeated after half an hour. In mild cases, 
20-30 drops of the oral solution may afford 
relief. 

Preventive treatment of migraine may be 
carried out by the oral administration of 20-30 


drops before retiring. 
| 


OTHER INDICATIONS INCLUDE: 





* Herpes zoster (acute stage) 
* Méniére’s disease 


* Dysmenorrhoea 


Full clinical information and samples available upon request 


AN Dt 2 


SANDOZ PRODUCTS LIMITED 


London, Nt A 


134, nt igmore Street, 
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Hestoring day-to-day Khythm 


When normal periodicity of peristalsis is inter- 
rupted, day-to-day rhythm may be restored by the 
administration of I-so-gel. This natural laxative 
does not contain purgatives and it has a smooth 
mechanical action which stimulates normal peris- 
talsis. 


1-so-gel is invaluable in the treatment of habitual 
constipation and ts particularly suitable for elderly 
and convalescent patients and diabetics. It ts also 
indicated in mucous colitis, dysentery, hemorrhoids 
and intestinal flatulence. After the performance of 
colostomy, I-so-gel gives excellent results by solidi- 
fying the feces 


l-SQ-GEL 


Granules 


The gentle bulk laxative 








ALLEN & HANBURY LTD LONDON 


£ BSH OPECATE 320 wes 
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MORE THAN THE 


. ANNOUNCEMENT 


« OF A NEW DRUG 


u BIOPAR 


€ 

e (Vitamin B,, and 
intrinsic factor) 

= 
The beginning of a new Era 
in 


VITAMIN B,, ‘THERAPY 


Effective ORAL replacement 
for injectable Vitamin B, 

in ALL conditions previous! 
considered amenable only to 


injected Vitamin B, 


IZ rascers 


Offer two-fold economy) lo 


cost per dose and the economy 
of oral therapy over injections 


Write for literature and samples to 
THE ARMOUR LABORATORIES 
(ARMOUR & COMPANY LTD) 

LINDSEY STREET, LONDON, E.C.1. 


Telephone: Clerkenwell 90/1 Telegrams Armosata-Phone’’ London 
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THEODROX provides a dependable method of oral administration of 
aminophylline in doses large enough to produce the same high blood 
levels obtainable with parenteral adminisiration 

Previous investigations have shown that good response is obtained 
from aminophylline only if a certain concentration of the active com 
ponent, theophylline, is attained in the blood. Because gastric irritation 


prevents giving oral doses large enough to produce this necessary blood 


level, the only dependable way of obtaining this end has been to resort 
to parenteral aminophylline 

Now there its clinical proof that when aminophylline is combined with 
a specially prepared aluminium hydroxide, the stumbling block of gastric 
irritation can be virtually eliminated, and massive oral doses can be 
tolerated to produce consistent blood levels comparable to those obtained 
by parenteral administration. *(1) *(2) 

Theodrox is supplied in containers of 25, 100 and 1,000 tablets, each 
tablet containing Aminophylline B.P., 3 gr. and Aluminium Hydroxide 
Gel, Dried, B.P.C., 4 gr. 

Theodrox is also available as Theodrox with Phenobarbitone, each 
tablet containing in addition } gr. of Phenobarbitone B.P 


REFERENCES 


* (1) Studies with Two New Theophylline Preparations, Amer. J. Med 
Sci . 224 627, 1952. 

*(2) A New Approach to Increasing Tolerance to Oral Aminophylline, 
Postgrad Med. 13 : 432. May, 1953 


* Abstracted: Practitioner 171: 328. September 1953 


2974) §? 


British Patent Application No. 32 





THEODRO®X is a trade mark of 


RIKER LABORATORIES LTD. 29 kinkewnitTeE sT., NOTTINGHAM 


Detailed literature gladly sent on reque 
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Butazolidin — Gig 


2-diphenyl-1-n-butyl-py razolidine) 
now available in 


HALF-STRENGTH TABLETS 


(100 mg.) 


Following many requests from 
doctors who have found that 
smaller doses of Butazolidin 
provide an adequate clinical 


response, a new half-strength 


tablet has been introduced, 
containing 100 mg. The 
original 200 mg. Butazolidin 
tablets are still available to 
the profession, 
Butazolidin is a valuable 
therapeutic agent in:— 
Rheumatoid 
Arthritis 
Muscular 
Rheumatism 
Neuritis and 
Neuralgias 
Fibrositis 
Bursitis 
Gout 
Osteoarthritis 
Ankylosing 
Spondylitis 
Osteoporosis 
of the Spine 


Vreseribable on NALS. Form b.C.10 


Tablets : 100 mg. in containers of 
50, 250 and 1.000 
200) me. in containers of 
20. SO. 100 and 500 
Ampoules : 1,000 mg. in 5 ec. Boxes 


5. 50 and 100 
equest 
PHARMACEUTICAL LABORATORIES GEIGY LID 


Rhodes ° Middleton e MANCHESTER 
PH 50a 
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PROTEIN DEFICIENCY AND THE VALUE OF 


BROGKHAM 
HIGH PROTEIN FOOD 


Brockham High Protein Food added to the dict 





provides the extra protein needed by so many patients 
This extremely valuable nutritional 
supplement contains over 21 —om 
of first class protein all derived pa 
from rich unspoiled sources, to- me 
gether with the “trace” elements 

and B-Complex Vitamins of the 

constituents. The health-giving 

properties of Brockham High 

Protein Food are enhanced when 

they are combined in this con- 


centrated form. 








BROCKHAM -xcrcin FOOD 


is a concentrate of 
% POWDERED BREWERS YEAST 
% YOGHOURTED SKIM MILK 
% MOLASSES 
* WHEAT GERM 


In addition to first class Protein, Brockham 





” 


Food contains B-Complex Vitamins and “‘ trace We shall be glad to send you a 
elements from unspoiled natural sources, sample packet on :equest withy 
the U.K. 








Obtainable from all Chemists and Health Food Stores everywhere. 3/- and §/6 


BROCKHAM FOOD LABORATORIES LTD., ACTON LANE, LONDON, N.W.10 
iy 
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For the common 
sore throat 


Whatever the aetiology of the everyday sor* 

throat, it is certain that all the potentially 

harmful organisms of the mouth and throat 

increase dangerously in patients suffering from 

this common condition. Tyrothricin (the antibioti 
in Tyrosolven Lozenges) is locally active against the 
majority of bacteria causing infections in the mouth 
and throat. Tyrosolven (which also contains the 
mild local anaesthetic benzocaine) is the most 
effective and most economical antibiotic lozenge 


Tyrosolven 


ACTIVE CONSTITUED ’ ng., benzocaine, o9 mg 
PACKING : tubes of 2 lispe } pack of 250 

DOSAGE 1 lozenge solve der the tongue hourly 
PRICE: Dispensing b 50 tablets is supplied 

to chemists at 16 &d 


No Warner preparation has ever beer 
adverticed to the public 

WILLIAM R. WARNER & CO. LTD., 
Power Road, London, W.4 
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How often 
are these 
words heard 


in your 


surgery / 


oe OCTOR, THAT ST A WONDERFUL DIET none dietetic law. Usually taken 3 times a 
ides given me, but where on earth day as a mixed drink in a little water of 

can | get the protein foods from ?...° milk, Sanatogen can also be taken sprinkled 

This is, indeed, the root cause of patients on food or mixed in cooked dishe Have 

failing to keep to a high-protei diet It is you considered the use of Sanatogen for 

a needless failure, for a high-protein intake your high-protein diets 

can always be maintained by adding 

Sanatogen high protein tons to the 

patient's diet “anatogen iw “Yo milk 

protein combined with 5°,, sodium glycero Na 0 en 

phosphate, has a specific nutrient and tonic 

effect and a high rate of utilisation The THE HIGH PROTEIN TONIC 


protein in Sanatogen contains a higher 
The word “Sanatog . egd. trade mark 


percentage of amino-acids than any other 
of Genatosan Lid 


preparation and supplies all essential amino 
acids together thu permitting tissue 


regeneration in aces nee with the all-or 
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NULAGIN 


for the control 
of gastric acidity 


The key to 


successful Peptic 


Ulcer Therapy 


HE composition and unique 
‘eaten of use account for 
the successful clinical behaviour 
of NULACIN 
Nutacin TABLETS are indi- 
cated whenever continuous acid 
neutralization of the gastric 
contents 1s required in active 
and quiescent peptic ulcer, 
$ mw ob ob tb Quah 2h 28 ae 3 gastritis, gastric hyperacidity 
DOSAGE 
Beginning half-an-hour after 
Superimposed food a NULACIN TaBLet should 
gruel fractional be placed in the mouth between 
test-meal curves 
the cheek and the gum and 


of five cases of 
allowed to dissolve 


duodenal ulcer 
During the stage of ulcer 


activity up to three tablets an 
hour may be required. For 
follow-up treatment the sug- 
gested dosage is one or two 





tablets between meals 
NuLACIN TABLETS are not 
wutaActN, | 4 7 days later, shows (SIo~y Advertised to the public and 
’ t Ts ing the striking there is no B.P. equivalent 
neutralizing NULACIN ts supplied in tubes 
eflect of sucking | of 25 and 12 tablets 
Nulacin Tablets | 
(3 an hour) 
Note the return al 
of acidity when | — N U | A ( | N 
Nulacin is | Bove 
| . 4 A 


discontinued 


te th 0h 02 de 2) | The same patients 
as in Fig. 1, two 


HORLICKS LIMITED 
REFERENCES - 

British Medical Journal, 18 : Pharmaceutical Division 

26th July, 1952 “5 

Medical Press, 195-199, 

27th February, 1952 


SLOUGH, BUCKS. 
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The Kheunalic Lalient-a New lyn wih 


The new approach consists of a combined attack by 
the three components of the formula—mephenesin, 
which abolishes skeletal muscle spasm: salicylamide, 
a new and reliable analgesic in rheumatic conditions 
with homatrophine methyl! bromide, to prevent or 
diminish the gastro-intestinal upsets which so often 
accompany rheumatic disorders 
MEPHOSOL is a real contribution to the problem 
of pain in rheumatism 
Each tablet contains 
Mephenesin 125 meg 
Salicylamide 250 mez 
Homatrophine methyl bromide % mg 
The average dose 1s 2-3 tablets every 3 or 4 hours 
Supplied in bottles of 25 and 100 tablets 


MEPHOSOL 


LIMITED PARK ROYAL LONDON NOW 


CROOKES 


THE CROOKES LABORATORIES 


10 
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Resentment 
and 
Hostility 


The importance of the emotional background in the aetiology of peptic 
ulcer is widely recognised. Further confirmation is provided by the 
increase of gastric acidity shown to follow certain emotional disturbances 
such as those involving resentment and _ hostility. 


Protection of the ulcer from the corrosive action of gastric juice is an 
essential condition of successful healing entirely fulfilled by * Aludrox’ 
Amphoteric Gel. 


*Aludrox’ buffers gastric acidto a pH of 3.5 to 4.0, at which level 
healing may proceed and the risk of alkalosis is avoided. Normal 
digestion is unimpaired and, in addition, *Aludrox’ provides the 
physical protection of a gel barrier over the surface of the ulcer, thus 
ensuring a safer environment for the reparative processes. 


‘ALUDROX’ 


fark 


[Byeth 


John Wyeth & Brother Limited, Clifton House, Euston Road, London, 
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Alike yet 


Alike, in being both hunting birds, yet so plainly 
different that not to know hawk from heron, becam« 
proverbial for stupidity. ‘The heron, or hearnshaw, 
* once the falconer’s popular quarry, was corrupted to 
‘ handsaw ’ in the saying quoted by Hamlet 
‘1 know a hawk from a handsaw 


*lodex * and other non-staining iodine oint- 


ments are alike in being iodine ointments. 


In use they are different. In * lodex’ there * IODEX 9 


are no irritating and staining particles of 


non-staining 1odine ointment 
dross. That is why *lodex’ is so bland and 


penetrating. 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 


xP6} owner f the trade marn / 
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A 


major 
advance 

in the 
local 
treatment | 
of the 


COMMON 


cold and 


The nasal vasoconstrictor of choice with 
all these advantages: 
Two-stage vasoconstriction—imme- 
diate and prolonged without second- 
ary vasodilation. 
Water miscible and non-oily — no 
interference with ciliary action and 
no danger of lipoid pneumonia. 
Remains at the site of action—same 
~" viscosity as mucus. 
Non-irritant—pH adjusted and iso- 
tonic with nasal secretion. 


Y ~Ne 
Ye / 
Ml». X/ 


Va 


of the 
nasal 
passages 
and 
accessory 


sinuses 


Readily absorbed by the mucosa — 
~' low surface tension. 


6 Suitable for both adults and children. 


Fenox Compound Isotonic Nasal Drops 
of Phenylephrine aud Naphazoline. 
Suppiied in \ fl. oz. dropper bottles. Net 
price in Gt. Britain to the Medical 
Profession 2 14d Retail price 2 6d. 


IP 


S144B 


Descriptive literature avail- 
able from the Medical Dept., 
Boots Pure Drug Co. Ltd., 
Nottingham, England. 
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ad 
trealth 


for young and old 








lo ensure adequate vitamin intake during 
the feeding problems of infancy of 
to correct suspected deticiencies in adults 
due to unbalanced dietary habits, Abide« 
s the ideal supplementary multivitamin 
treatment. From 15 to 30 Abidec drops 
for intants and children (tasteless in food 
und tor adults one Abidec capsule, daily 
ire Sufficient to maintain an adequate 


vitamin balance 


ree sules Ath 
and 25 ° 

é —_ droft 
and $01 


cA Me 


© 
~ By: PARKE, DAVIS & COMPANY, LIMITED Inc. U.S.A 
é 


HOUNSLOW, MIDDLESEX Telephone: Hounslow 236! 
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Relieving 
the bronchial tree 
in asthma 


* ASMAC’ Tablets are formularized to pro- 

vide symptomatic relief of the bronchial 
tree both during actual dyspnoeic attacks 
of bronchial asthma, and during remissions 


‘Asmac ’ Tablets combine in a single prescrip- 
tion ‘ official’ drugs recognized for their 
reliability to effect mental sedation, decon- 
gestion, expectoration and bronchodilatation. 


PRESENTATION 
Tubes of 20 Tablets (P.T. exempt for dis- 
pensing); Packs of 100, 500 and 1,000 for 
Hospitals. 


A. WANDER LIMITED 
42 Upper Grosvenor Street, Grosvenor 
Square, London W.1. 


Pe by ae 
‘ae a oe tec 
eGR spent: fe 


Formula (each Tablet) :— 


Allobarbitone B.P.¢ 0.03 gm. (0.46 grain 
Liquid extract of Ipecacuanha B.P 0.02 ml. (0.34 mmm 
Ephedrine Hydrochloride B.P 0.015 gm 23 grain 
Caffeine B.P 0.10 gm. (1.$4 grains 
Theophylline with Ethylenediamine B.P 0.1§ gm. (2.31 grains 


P1, S1, S4 Permissible on N.H_S. scripts 
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wide-range Aminacy! 


choice ~ Ca a Na PAS 
of administrative iii tee 


Every recognized and commonly 
used means of PAS administration 
is made available through 
one or other of the various forms 
of ‘Aminacyl’ brand of 
Calcium PAS or of Sodium PAS B.P.C 


Cachets 


Cryst. Ca. or Na PAS: 1.5 gm., 100’s 
and $00’s; 2.0 gm., 80's and 400's 


Granulate 


Cryst. Ca PAS: 10 
2,000 gm. packs 


Dragées 


Cryst. Ca or Na PAS 0.4 gm., 
0.$ gm., 0.75 gm., 250’s and 1,000's 


Dry Ampoules 


1 and 6 x 2.41 gm. crystal 2.0 
gm. Na PAS anhyd 


Solution Ampoules 


Na PAS 2 
isotonic) ophthalmic 


Bulk Powder 


Cryst. Ca or Na PAS 100 gm., 
i, #, 1 and § kg 


Intravenous 


Na PAS for LV 
2<0 on 


gm 


topical 2.8 


Purified crystalline 
solutios ttle of 2 


P 
- “o t *eterborough, (Omntarw 

‘urther information CANADA: A. Wander Ltd., Peterboroug 
Foren “9 “Nk AUSTRALIA. A. Wander Ltd., Devonport, Tasmania 
from the Medical Dept., > NEW ZEALAND: A. Wander Ltd., Christchurch 

t ; , . INDIA: Grahams Trading Co. (India) Ltd 
A. WANDER LIMITED my ay cscs Mk mony = 
4 . . _ _ yr PAKISTAN: Grahams Trading (C« Pakistan « 

42 Upper Grosvenor Street, oy = 


Grosvenor Sq., London W.1 : CEYLON: A. Baur & Co. Ltd., Colombo M.374 
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Free to breathe again 


Most cases of asthma respond excel- 
More effec- 


tive than adrenaline or ephedrine as a 


lently to * Neo-Epinine’, 


bronchodilator, it has the further 
advantage that it is relatively free from 
Rapid relief follows the 
No. | 


a plain | per cent aqueous 


side-effects 


use Of *Neo-Epinine’ Spray 


Solution 


preparation. * Neo-Epinine * sublingual 
products, 20 mgm., act within 5-10 
need 


Stubborn may 


No 2 


minutes cases 


*Neo-Epinine ’ Compound 
Spray Solution, which contains | per 
cent of the drug with 2 per cent of 
papaverine and 0°2 per cent of atro- 


pine methonitrate 


*NEO-EPININE’ 


ISOPRENAIT 


N 


BURROUGHS WELLCOME & CO. 


SULPHATE 


The Wellcome Foundati LONDON 
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anew way 


In the treatment of 

GASTRIC HYPERACIDITY and the 
control of PEPTIC ULCER, this 

new product acts as an antacid bufler giving 
prompt action and prolonged effect 


within a definite and safe pH range 


bach tablet tains 
Aluminium pelycinate 
(Dihydroxy aluminium aminoacetate) 
0-9 Gramime 
Magnesium carbonate 0 1 Gramme 


PRODEXIN Fe oo: 


ALUMINIUM GLYCINATE © 


@ Gives prompt relief of pain. 
PRODEAIN 
@ Has a prolonged and stable antacid 
action. 


@ Raises and keeps gistric DH in the 
‘safe zone’ of 35 to 4:5 
Facilitates healing of pepti: ulcer. 


Is free from such side-effects as 
acid rebound and constipation. Manufactured in th 


Pleasant to take ; convenient ; C.L. BENCARD LTD 


economical. PARK ROYAL LONDON NW.10 
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AVAILABLE SH 





meoica EVANS surrcies 


The original 


NOVO LENTE INSULINS 


Insulin ZINC SUSPENSIONS 


Following considerable research work in the Novo Laboratories in Denmark 
three new insulin modifications have been developed 


ORIGINAL NAME gn 
net 


Fairly 


INSULIN NOVO SEMILENTE 
- rapid 


slin Zee Suspension (Amorphous) 


INSULIN 
NOVO LENTE 


insulin Zine Suspension 


INSULIN NOVO ULTRALENTE 


Insuier 


delayed 


Zine Suspension (Crystalline) 


>» moderate 


APPROK MATE 


Rar 
f ACTION 


12-16 40 


Vermilion/Blue 


24 40 
24 80 


Mauve/Blue 


Mauve/Green 


24-36 40 Brilliant Yellow/Blue 


Vials of 10 mi. 


Local reaction will not occur with these pre- 
parations as they contain no added protein 
materials and have been purified by repeated 
recrystallisation. They are all characterised by 
prolonged action. Extensive clinical trials in 
Denmark and in Great Britain have shown 
that with these new insulins it is possible to 
adjust not only mild but also the great majority 
of severe cases of diabetes on one daily in- 


jection. Insulin Novo Lente will be used most 


Further informa 


Novo Lente insulins are manufactured in Denmark by 


frequently, as one daily injection of it will 
stabilize approximately 90°,, of all insulin 
consuming diatetics. In other cases Semilente 
or Ultralente can be mixed with Lente, or used 
alone — Semilente where the onset of action 
of Lente is too delayed, Ultralente where its 
duration of action is not sufficiently prolonged 
Each batch of Novo Lente Insulins is tested 
and assayed at The Evans Biological Institute 
before release 


request 


NOVO TERAPEUTISK LABORATORIUM A/S 


and marketed in Great Britain by the sole distributors 


EVANS 


He O ce and Workshops 


London Office and Worksh 


ther esta 


EVANS MEDICAL SUPPLIES (NORTHERN) LTO 


MEDICAL 
1 Off SPEKE-LIVERPOOL I9 
RUISLIP: MIDDLESEX 


SUPPLIES LTD 


shments 


Tower House, Tower Street, Newcastle upon Tyne | 


EVANS MEDICAL (WALES) LTD - Mariner Screet, Swansea 
GLASGOW DISTAIBUT ORS: The New Apothecaries Co. Ltd, 59 Glassford Street, Glasgow C.! 


erseas Estat 


MADRAS MELO 


hments 


vene ® $40 PAULO - SINGAPORE - STONEY 
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THE MONTH 


AN annual review of therapeutics, such as our ‘advances in treatment’ 
number, provides an opportunity, not only for recording the specific ad- 
vances during the current year, but also for consolidating 
The and correlating the advances of preceding years. Consolida- 
Symposium tion and correlation have been the outstanding features of 
1953, and we have learned much about the true value of 
vitamin B,,, cortisone and ACTH, isoniazid and the newer antibiotics. For 
too long an artificial distinction has been drawn between curative and pre- 
ventive medicine, but it is at last being appreciated that these two aspects 
of medicine are complementary, and that the good physician is he who aims 
at keeping his patients healthy rather than waiting until they become ill in 
order to ‘cure’ them. ‘This is a subject which is authoritatively and judiciously 
reviewed by Professor J. M. Mackintosh in his article on ‘advances in pre 
ventive medicine’. Closely allied to this is the geriatric problem, and in their 
article on ‘advances in geriatrics’ Professor A. P. ‘Thomson and Dr. | 
Nagley raise the still debatable question of whether geriatrics is a specialty 
or an integral part of general medicine. It is not only the status of geriatrics 
as a specialty which is disputed in this issue. Dr. Raymond Greene con 
cludes his article on ‘advances in endocrinology’ with the challenging state 
ment that ‘the endocrinologist has ceased to exist’ as ‘the day has come in 
which no physician or surgeon, general or special, can afford not to be an 
endocrinologist’. In each ‘advances in treatment’ number we aim at in 
cluding an article dealing with advances in one of the more specialized 
branches of medicine or surgery. This year we have been fortunate enough 
to obtain the services of Sir Geoffrey Jefferson to contribute an article on 
‘advances in neurosurgery’. ‘The practical implications of the advances in 
this field are the ones which are stressed by Sir Geoffrey in his review of 


the subject. 


SuRGERY has lost none of the momentum which it gained during the 1939-45 
War. Indeed, the speed of nrogress has been accelerated, and mainly as a 
result of the rapidity with which the surgeons have seized upon 


Surgery every new advance in medicine and science which might be 


Sweeps turned to advantage in extending the practical usefulness of the 
On surgical art. ‘This is a facet of our ‘advances in treatment’ number 

to which we drew attention last year in discussing Professor 

Walter Mercer’s references to developments in cardiac surgery, and the 
same process is brought out in Professor Charles Rob’s article on ‘advances 





340 rHE PRACTITIONER 


in surgery’ in this issue when he reviews progress in the fields of blood-vessel 
grafting and surgery of the adrenal glands. Many of the older school of 
clinicians, both physicians and surgeons, must rub their eyes when they 


read that ‘the surgeon can carry such an artery [i.e., a freeze-dried artery for 


grafting] about in his instrument bag with as much ease as an ampoule of 
distilled water’. Much of the work on this recent development has been 
done in Professor Rob’s own unit at St. Mary’s Hospital, and the success 
which he has achieved is amply proved by the figures which he can quote: 17 
frozen grafts inserted into 16 patients with only 4 thromboses and no rup- 
tures. His results with freeze-dried arteries are equally impressive: such 
arteries have been used in 5 patients, with satisfactory results in four 
Equally impressive is the facility, and success, with which the surgeon 
now performs total or subtotal adrenalectomy. ‘The latter is now the accepted 
treatment for Cushing’s syndrome, whilst the former is being tentatively 
tried in advanced cases of carcinoma of the prostate or breast. ‘These latter 
operations may be only palliative, but the evidence to date of careful 
workers such as Charles Huggins of Chicago suggests that the operation may 
be well worth carrying out--not so much from the point of view of pro- 
longing life perhaps as of making what is left of it more tolerable to those 
unfortunate victims of malignant disease. Here, as in so many recent de 
velopments in surgery, success is largely attributable to advances in medi- 
cine, such as the discovery and availability of cortisone and our better 
understanding of fluid and electrolyte control, but the surgeons must be 
given full credit for the skill with which they have exploited these advances 


for the benefit of suffering humanity. 


SINCE the advent of the National Health Service, in 1948, there has been a 
spate ot ill-informed criticism of conditions of medical practice trom both 
sides of the Atlantic. As is usual on such occasions, the 

American criticism has been most vocal and most ill-informed when it 
Medicine came from the political extremists on both sides. In both our 
countries, it is probably true to say, the vast majority of the 

profession have been frankly puzzled at the mutually contradictory stories 
and have continued quietly to carry on their practices according to the 
recognized traditions of the profession, and adjusting themselves to the new 
conditions. It was to clarify the position in the United States that we invited 
Dr. Joseph ‘sarland, the doyen of American medical editors, to review 
‘trends in American medicine’ in our issue this month (p. 445). He makes it 
abundantly clear why American medicine has reacted relatively violently to 
the inauguration of the National Health Service in this country. ‘The pioneer- 
ing days, when rugged individualism was the only hope for national and 
individual survival, are still within the memory of living people in the 
United States. It is almost as if there were still people in this country who 
recalled Robin Hood or Dick ‘Turpin. ‘It is small wonder that the American 
practitioner, always an individualist, has continued to cherish the in- 
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dependent way of life and distrust the new, except in the technical aspects 
of his calling . . . ‘This desire to stand pat has been responsible for his some- 
what violent reaction to the British National Health Service, particularly at 
a time when his own government, backed by large segments of labour, was 


making strong efforts to introduce similar methods to the United States’ 


(American medicine, however, is not standing still. Since the privately 
initiated and financed Committee on the Costs of Medical Care reported in 
1932 there has been a steady development in schemes of voluntary hospital 


insurance — schemes which have done much to bring an adequate medical 
service within financial reach of the majority of the nation. It is along these 
lines that further developments are steadily taking place, and Dr. Garland 
has no doubt as to the eventual success of the process: “lhe chief problem 
of the practice of medicine in America, that of the equitable distribution 
of its benefits, will gradually be solved, at least for the near future, by the 
extension of voluntary insurance plans and group practice working in 
harmony with the indispensable activities of independent practitioners’ 
This American plan to solve the current world-wide problem of adjusting 
conditions of medical practice to current ideas of social welfare will be 
watched with sympathetic and eager interest by all practitioners on this side 


of the Anglo-American alliance. 


Ir is curious how throughout the ages lead has consistently maintained its 
position as one of the major public health and industrial hazards. ‘The 
latest example of its gift for creating trouble we owe to the initiative 
Lead of Dr. A. B. Semple, the Medical Officer of Health for Liverpool 
in (The Medical Officer, 1953, 90, 74). Dr. Semple noted that many 
Lollies children regularly consume three or four lolly ices daily, both 
summer and winter. A lolly ice (price 1d.) consists of sweetened 
fruit syrup diluted with tap water and frozen in moulds which are made ot 
tinned copper, plastic, plastic-sprayed copper, aluminium, or zinc. For 
technical reasons, plastic moulds are not favoured by the manufacturers 
Obviously, such widespread consumption by children of a preparation of this 
type justified investigation to ensure its purity. ‘These investigations were 
duly carried out and Dr. Semple reports that, whilst bacteriological tests 
‘vielded no evidence of dangerous contamination’, chemical investigation 
revealed contamination with lead, copper, zinc, or tin in 3g out of 7 
samples examined. Of these 3g contaminated samples, 15 contained lead in 
1.5 to 11 parts per million. “lhe main source of lead was probably from tin 
plate of poor quality containing lead, or from moulds soldered with lead 
solder’. ‘There are few who will disagree with Dr. Semple’s cautiously ex 
pressed opinion that ‘since even a young child may consume, say, three 
lolly ices per day, the amount of lead ingested may be considerable and, over 
a period, dangerous’. He is to be congratulated on his initiative in detecting 
and investigating this latest hazard to child life, and it would be interesting 
to know whether his colleagues in other centres will be able to confirm his 
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findings. Meanwhile we have no doubt that the manufacturers of this 
children’s favourite will take immediate steps to ensure that their specialty 
will be as harmless, as it is apparently attractive, to the palate of the child of 


today 


IN 1948 there was an outbreak of ringworm in Northern Ireland which was 
not brought fully under control until 1951. An account of this outbreak, 
including details of treatment, has been published as a supple- 

Rats, ment to the U//ster Medical Journal (May 1953). Drs. J. Martin 

Cats, Beare and KE. A. Cheeseman, the authors of the report, have 

and == made full use of the opportunity offered by a series of prac- 
Children tically 1,300 cases of ringworm, and their report should be read 
by all practitioners, paediatricians, dermatologists and public 
health officers. Space does not permit of a full review here, and we only 
wish to pick out two particular, if unusual, items from it. In the series 
were 59 cases of tinea capitis due to M. canis. A large number of these ap- 
peared within a short time at the Royal Belfast Hospital for Sick Children, 
and therefore special investigations were made to discover the cause. ‘The 
facts elicited, in the authors’ own words, were as follows: ‘All the children 
lived in an area immediately surrounding an old bombed site. This site was 
rat-infested, and therefore cat-infested, and M. canis had appeared in the 
cat population. ‘The children in this neighbourhood, having no other place 
to play, spent their time (it was during a school holiday) in the bombed site 
among the cats’. It would be interesting to know whether this is a public 
health hazard which has been encountered elsewhere. 

From the slums of Belfast we move to the remoter parts of Ulster for the 
next fascinating sidelight thrown by this report—this time on medical 
folklore. Fifteen cases of tinea capitis due to 7. discoides were included in 
the series. ‘They all came from the west of the Province where, according to 
the local practitioners, this is one of the most common skin diseases they 
see transmitted to man from infected calves. Again, the rest of the tale is 
best told in the authors’ own words: “The ringworm charmer is still, even 
in 1951, a most important therapist in Ulster. Since 7°. discordes will always 


cure itself spontaneously and since the inflammatory reaction reaches a 


maximum within ten to fourteen days, the charm is certain to be followed 
by some improvement. It might be said, indeed, that the charmer is “batting 
on a plumb wicket’’. It is possibly worth recording that the most popular 
method is to wait for a new moon, then to remove a small twig from a hedge, 
burn and wave it (without touching the skin) three times around the area of 
ringworm. Cure follows. It is quite incredible that such a ritual is still 
looked on as a cure for ringworm. Cynics might say, however, that it is pre- 
ferable to the risk of an iodine dermatitis from the unnecessary application 
of a strong solution of iodine to an already severely injured tissue. ‘They 


may be right!’ 





ADVANCES IN MEDICINE 


By D. M. DUNLOP, M.D., F.R.C.P.Ep., F.R.C.P 
Professor of Therapeutics and Clinical Medicine, University of Edinburgh 


‘THE advances in medicine in the past year have been characterized not so 
much by important new discoveries as by the development of discoveries 
mostly therapeutic—made previously. ‘These developments have, however, 
been numerous, varied and impressive, and in a short article it is difficult 
to choose from such an embarrassment of riches the particular advances on 
which to concentrate. ‘There is indeed no very good reason why the subjects 
dealt with should have been chosen in preference, say, to the recent advances 
in cardiac catheterization and angiocardiography, of importance not only 
in the diagnosis of certain types of congenital heart disease and pulmonary 
hypertension but in the elucidation of many problems in cardiac physiology ; 
to the present status of ganglionic-blocking agents in procuring an ischemic 
operative field for the surgeon, of suxamethonium as a short-acting muscle 
relaxant and of adrenolytic drugs in the diagnosis of phawochromocytomas ; 
to the success of radioactive phosphorus in the treatment of polycythamia 
and to the place of nitrogen mustard, aminopterin and urethane in the 
management of the reticuloses and leukamias; to the advance in our 
knowledge of the etiology of hemochromatosis and to the possible role of 
repeated venesection in the control of that condition; to the battery of new 
drugs which may influence favourably the symptoms of Parkinsonism and 
other spastic states; to the demonstration that the harmful effect of wheat 
flour in coeliac disease is due to its gluten fraction and that the disorder can 
be greatly improved by exclusion of gluten from the patient's diet; to the 
zinc-insulin suspensions (lente insulins), the introduction of which may make 
the regulation of diabetes by a single injection more effective; to the striking 
success of the Ministry of Health’s campaign in the prevention of diphtheria 
by immunization; to the discovery of N-allylnormorphine which, within a 
few seconds of its intravenous injection, relieves the respiratory and circu- 
latory depression of morphine poisoning; and to the fact that it is no longer 
fashionable or indeed justifiable to diagnose fibrositis. It has been thought 
wiser to deal a little more fully with a few recent advances and changes in 
medical opinion rather than to attempt a more comprehensive survey. 


CYANOCOBALAMIN (VITAMIN B,,) 
Davidson and Innes, in 1951, reviewing ‘advances in the treatment of blood 
diseases’ in this series, stated that vitamin B,,, made commercially from the 
mould which produces streptomycin, was as effective as purified liver extract 
in the initial treatment of Addisonian pernicious anamia and in the pre- 
vention and treatment of its neurological complications. ‘They stated, how- 
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ever, that some time must elapse before a final assessment could be made of 
its value in the maintenance treatment of such patients. All the evidence now 
suggests that it is entirely suitable for this purpose (Blackburn et a/., 1952; 
Brewerton and Asher, 1952). ‘The cost of the average maintenance dose 
(50 wg. once a fortnight and when neurological complications are present 
100 wg. weekly) is far less than the comparable average effective dose of 
purified liver extract. Further, being a crystalline substance it contains no 
foreign protein and so does not give rise to the unpleasant sensitivity re- 
actions sometimes induced by liver extract, and the volume which needs to 
be injected is smaller. Lastly, its potency can be accurately assayed. ‘Taking 
these facts into consideration, it would seem that cyanocobalamin is now the 
drug of choice in all conditions for which liver extract was previously em- 
ployed. If the claims for its value in the treatment of diabetic neuritis 
(Sancetta ef al., 1951) are confirmed, this would constitute another wide 
sphere for its usefulness, but the evidence for its efficacy in improving the 
growth and nutrition of poorly nourished children is still inadequate. 


DIABETIC CONTROL 
Of recent years there has been a widespread tendency to deride the meticu- 
lous dietetic treatment of diabetes. It has been held that hyperglycamia in 
itself is harmless provided a sufficient metabolism of carbohydrate is main- 
tained to prevent ketosis and loss of weight. The protagonists of this 
hypothesis suggest that patients should be allowed to eat as their appetites 
dictate, insulin being used in doses calculated only to avoid ketosis, polyuria 
and undue loss of weight on the one hand and hypoglycamia on the other, 
little or no notice being taken of hyperglycaemia or glycosuria. ‘The wisdom 
of this laissez faire attitude must now be seriously questioned in the light 
of several impressive reviews recently published on large groups of diabetics 
who have survived for fifteen or twenty years from the onset of their dis- 
order (Wilson et al., 1g951a, b; Kerr et al., 1952; Joslin, 1951). It seems that 
strict diabetic control can be shown ultimately to pay rich dividends. ‘The 
incidence of diabetic neuropathy, nephropathy, retinopathy, peripheral 
vascular disease and hypertension is significantly reduced in such patients, 
in comparison with those inadequately controlled. Despite these facts it ts 
probable that numbers of diabetics will continue to live a more emancipated 
existence as regards diet, preferring to incur the risk of complications in 
fifteen or twenty years’ time to the burden of ‘converting each meal which 
should be a delicate satisfaction of the appetite into a problem in mental 
arithmetic and a trial in self-abnegation’. In just the same way, men will 
continue to smoke in spite of the increased liability to bronchial carcinoma 
which the habit entails and to dig their graves with their teeth though it 
has been shown incontrovertibly that obesity and longevity are mutually 


antagonistic. 


DIET IN PEPTIC ULCER 


It the pendulum of medical fashion is now swinging back towards the strict 
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dietetic control of diabetes it is swinging away from the dietetic regime for 
peptic ulcer traditionally practised in the past. Evidence is accumulating that 
diets associated with the names of Sippy, Lenhartz and Hurst do not hasten 
the healing of ulcers and may actually delay it (Lawrence, 1952; ‘Todd, 
1952). Ordinary meals of well-mixed foodstuffs taken frequently remain fat 
longer in the stomach and have a far better neutralizing etfect on hyper- 
acidity and hypermotility than the sloppy teeds traditionally given to 
patients with ulcers, which pass out of the stomach with remarkable rapidity. 


POTASSIUM 
Electrolyte disturbances, particularly of potassium, are one of the main 
subjects of metabolic investigation today. Potassium depletion is liable to 
occur commonly in the following circumstances: (1) intense vomiting 
due to high intestinal obstruction and pyloric stenosis, especially when 


associated with continuous gastric suction and intravenous infusion of saline; 


(2) profuse diarrhara and excessive drainage from an ileostomy or biliary 


fistula; (3) severe trauma and burns; (4) during the recovery stage trom 
diabetic coma; (5) when large doses of ACTH or cortisone are used, especi 
ally if mercurial diuretics are also employed. Clinically, patients suffering 
from potassium depletion become depressed, lethargic and mentally con- 
fused. Extreme muscular weakness even to the stage of paralysis occurs and 
the respirations are slow and shallow. Intestinal ileus, anorexia, and cardiac 
failure with characteristic changes in the electrocardiogram may develop 
Hypokalamia can be rapidly confirmed in a laboratory possessing a flame 
photometer and therapy is easy provided the patient can take potassium by 
the mouth. From g to 15 g. of potassium chloride in divided doses are given 
daily until the serum potassium level is restored to normal. Such doses 
should be given as a routine during the recovery phase of diabetic coma. Very 
grave states of hypokalamia or the inability of the patient to retain potassium 
given orally may occasionally require parenteral administration. In these 
circumstances it is recommended that 3 g. of potassium chloride should be 
added to a litre of isotonic sodium chloride solution for intravenous infusion 
This solution must be given slowly, taking at least two hours to infuse each 
litre, as more rapid administration carries with it the grave danger of cardiac 
arrest (Lans ef a/., 1952). ‘The total amount to be given must be determined 
by frequent serum potassium estimations, particularly in the presence of 
dehydration or oliguria. The giving of intravenous potassium ts not a 


procedure to be undertaken in general practice 


CORTISONI 
Since Sir Henry Cohen (1951) two years ago in this series reviewed the status 
in therapeutics of ACTH and cortisone, much intensive clinical study of the 
etfect of these hormones has been undertaken. Our knowledge of their 
clinical use has crystallized considerably, so, though it will take some years 
before a final evaluation can be made, it may be justifiable to refer to them 
once more. Their effects in individual diseases will be discussed in more 





346 THE PRACTITIONER 


detail in other sections of this number, but certain generalizations may be 
made here, though doubtless these will have to be considerably modified by 
the progressive revelation of succeeding years. Cortisone is still expensive 
and scarce and all supplies are, very properly, distributed by the Ministry 
of Health and the Medical Research Council to be issued under careful 
control. 

In a patient with normal adrenal function the administration of cortisone 
produces a degree of ‘hypercortisonism’ depending upon the dosage em- 
ployed. ‘This hypercortisonism will modify the reaction of the host to an 
inflammatory stimulus. Certain undesirable effects of inflammatory reactions 
may be modified beneficially for the patient by the use of cortisone, as in 
some processes of unknown etiology affecting connective tissue, which have 
been termed collagen diseases. When, however, the reaction of the host is 
necessary to overcome the offending agent, cortisone may be very detri- 
mental. ‘I"hus, under its influence abscesses may develop, quiescent tubercu- 
lous lesions may become reactivated (Harris-Jones and Pein, 1952; Gold, 
1952; Walker, 1952) and the signs of pneumonia or acute abdominal con- 
ditions may be masked. Further, during the course of treatment other 
manifestations of hypercortisonism may arise, such as salt and water re- 
tention (Levitt and Bader, 1951; Robinson ef a/., 1952), hypertension, de- 
creased carbohydrate tolerance (Bunim et al., 1952; Bishop and Glyn, 1952) 


potassium depletion, psychotic reactions (Lindeman and Clarke, 1952) and 


exacerbation of peptic ulcers (Kirsner et al., 1952; Gray et al., 1951). Before 
using cortisone therefore it is necessary to balance very carefully the bene- 
ficial effects which may be expected to accrue from its administration against 
the risks which its use involves. 

Although hypercortisonism modifies the reaction of the host to certain 
offending agents, it has little or no effect upon the agent itself (Duthie, 
1952). In certain diseases for which cortisone has been used, such as 
rheumatoid arthritis, the noxious etiological agent may persist indefinitely, 
and a return of signs and symptoms following withdrawal of the hormone 
almost invariably ensues. ‘This ‘rebound’ phenomenon often occurs in a 
peculiarly virulent form. In such disorders therefore, to effect suppression 
of the manifestations of the disease, the hormone has to be given indefinitely. 
‘The suppressive dose is seldom less than 50 or 75 mg. a day (Freyberg et 
al., 1952), and unfortunately few patients can be adequately controlled for 
long periods of time on such doses without eventually developing the un- 
desirable side-effects of hypercortisonism whick will necessitate abandon- 
ment of treatment. Further, the dose of cortisone adequate to suppress 
symptoms tends to rise in the course of time and the dangers of sodium 
retention, «edema and hypertension become greater with advancing years. 
Prolonged treatment is liable to cause osteoporosis, sometimes manifested 
by the sudden collapse of a vertebra. ‘Thus, the longer an induced hyper- 
cortisonism is sustained, the more are injurious side-effects likely to be 


encountered. 
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In these circumstances the ethics of relieving symptoms temporarily with 
cortisone must be seriously questioned in any patient in whom the noxious 
etiological agent is likely to persist permanently. Indeed, in rheumatoid 
arthritis there is some evidence that in the long run the ultimate state of 
patients controlled by cortisone is no better than those controlled by 
adequate doses of aspirin. ‘The unknown agent which causes acute dis- 
seminated lupus erythematosus, polyarteritis nodosa and dermatomyositis 
is also likely to persist indefinitely. ‘The same arguments therefore might 
also be applied against the use of cortisone in these conditions, except that 
a fatal issue is commonly associated with them and spontaneous remissions 
are not uncommon. ‘The administration of cortisone in such conditions is 
therefore justifiable, although the results of treatment are extremely variable 
(Kierland et al., 1951). 

It is very different when the inflammatory or allergic reaction is self- 
limiting and the hormone can be given for a short time to tide the patient 
over a crisis until spontaneous recovery occurs. ‘Thus, cortisone may be of 
considerable value in the crises of acquired haemolytic anamia (M.R.C. 
Report, 1952), in malignant pemphigus (Ereaux, 1952), in acute gout 
(although colchicine seems to be equally effective [Rogan, 1952]), in acute 
rheumatic fever (Bywaters and Dixon, 1952), in dangerous dermatological 
sensitivity reactions (Sulzberger, 1952), in severe status asthmaticus 
(Schwartz, 1951) resistant to the simpler forms of treatment, in the 
Waterhouse-Friderichsen syndrome and following operations on the 
adrenals, ‘The recurrence of symptoms after the discontinuance of cortisone 
treatment in such conditions will depend upon the persistence of the 
etiological factor. 

Only in the eye is it possible by the use of drops or subconjunctival in- 
jections of cortisone to create a local area of hypercortisonism without any 
danger of inducing systemic effects. By this means it is often possible to 
control temporarily the acute evidences of inflammatory or allergic processes 
such as iridocyclitis. Systemic therapy with all its drawbacks, however, is 
necessary 1n diseases affecting the posterior segment ol the eve (Woods, 
1951). 

Whatever may be said as to their undesirability when used to produce 
hypercortisonism, there can be no douby whatever as to the value of ACTH 
and cortisone when used as replacement therapy. ‘The prognosis in Addison's 
disease has been vastly improved since cortisone became available. Only 
small doses, from 12.5 to 25 mg. daily, need be employed in replacement 
therapy so that there is little danger of producing the undesirable side- 
effects induced by hypercortisonism (Levy, 1952). Since cortisone has only 
a mild action in combating the inability to retain sodium which characterizes 
Addison's disease it is probable that deoxycortone acetate should continue 
to be employed in conjunction with it. Similarly, ACTH or cortisone will 
change the whole clinical picture in panhypopituitarism. Since Sheehan's 
accurate description of the signs and symptoms of the disorder, the syndrome 





rHE PRACTITIONER 


has become more commonly recognized than used to be the case. In this 
condition again, only small doses of cortisone need be employed for main 
tenance treatment, or an injection twice or thrice a week of AC’TH gel — the 
long-acting preparation 

Lastly, evidence is accumulating as to the value of cortisone as a means of 
controlling the virilizing changes in women induced by hyperplasia of the 
adrenal cortex (Wilkins ef al., 1952). A significant regression in signs and 
symptoms occurs if sufficient cortisone is given to depress the excretion of 


17-ketosteroids to normal levels. No doubt this effect is produced by the 


inhibiting action of cortisone on the anterior pituitary since it can be entirely 
nullified by the simultaneous injection of ACTH. 


ANTIBIOTICS 
‘The clinical use of antibiotics has reached such proportions that their cost 
now constitutes a large percentage of the vast annual budget for drugs. ‘Their 
value in reducing morbidity and mortality needs no elaboration, but their 
indiscriminate use carries risks, not only to the individual but to the com 
munity, which have been emphasized in the past year (Kligman, 1952; 
Yow, 1952). It is now clear that the incidence in hospital populations of 
strains of organisms resistant to antibiotics which were previously sensitive, 
has reached alarming proportions (Finland, 1951). Such considerations 
stress the undesirability of the blindfold prescription of antibiotics in un- 
diagnosed or trivial pyrexial conditions and the necessity for a close liaison 
between the physician and bacteriologist, so that the appropriate drug to 
which the organism ts sensitive can be chosen. As a general statement it may 
be said that penicillin remains the antibiotic of choice for most severe pyo 
genic and coccal infections. Aureomycin, oxytetracycline (terramycin) and 
chloramphenicol have a wide range of activity against organisms insensitive 
to penicillin and are readily absorbed from the gastro-intestinal tract 
Monilial infections of the mouth, and occasionally of the rectum and vagina 
(Kligman, 1952), and gastro-intestinal disturbances are not uncommon fol- 
lowing the use of all three; and during the past year it has been shown that 
chloramphenicol may occasionally give rise to aplastic anamia, particularly 
in children following prolonged or repeated short courses of the drug 
(Hawkins and Lederer, 1952; Wolman, 1952). In consequence it is now 
believed that aureomycin and oxytetracycline are safer drugs to use for those 
infections which are insensitive to penicillin and that the use of chloram- 
phenicol should be largely reserved for the treatment of typhoid and para- 
typhoid fevers. Aureomycin passes the blood-brain barrier and quickly 
diffuses into the cerebrospinal fluid, which oxytetracycline does not do in 
effective concentrations. On the other hand, oxytetracycline is excreted in 
higher concentrations in the urine and faces and may therefore have 
theoretical advantages over aureomycin in urinary and gastro-intestinal in- 
fections. Indeed, strong evidence now exists as tg its value in the initial 
treatment of amorbiasis (Most and Van Assendelft, 1951), although it is still 
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too early to assess its ultimate place in the therapeutics of this condition. 
There can be no doubt of its immediate good effects, but it should still be 
used as an adjuvant to emetine rather than by itself. ‘he present status of 
streptomycin in combination with other forms of chemotherapy in the treat- 
ment of pulmonery tuberculosis is discussed 1n a later article (p. 385). 
‘The majority of primary bacterial infections are now readily curable by 
one of the available antibiotics, but there remain refractory types of infection 
caused by multiple bacterial strains some of which may be refractory to one 
antibiotic and some to another. Recent work shows that advantage can 
often be taken in such circumstances of the combination of several anti- 
biotics and suggests that a synergism may exist between certain groupings 


(Jawetz, 1952) 


RADIOACTIVE IODINI 

The rdle of radioactive iodine as a diagnostic and therapeutic agent is now 
well established. Hyperthyroidism and hypothyroidism are in general easily 
recognized, but occasionally their differential diagnosis is fraught with the 
greatest difficulty and the numerous fallacies inherent in the determination 
of the basal metabolic rate as a test of thyroid function are now well ap- 
preciated. Further progress has been directed towards simplifying the 
diagnostic techniques involving the use of radio-iodine so that they are more 
easily applied and so that the time and cooperation required from the patient 
may be minimized. It has recently been shown that diagnostically useful 
information is readily obtained after a tracer dose of radio-iodine from urine 
collections alone (Fraser et al., 1953), that direct observations with a 
scintillation counter over the gland one hour after an oral dose of the isotope 
usefully separates euthyroid subjects from those with abnormal thyroid 
function (Crispell ef al., 1953) and that similar information may be derived 
from the levels of plasma protein-bound radioactivity forty-eight hours after 
a tracer dose (Macgregor et al., 1953). ‘Techniques such as these demon- 
strate the value of radio-iodine in making possible a firm diagnosis when 
clinical opinion may be in doubt. 

Radio-iodine has so far been the most effective of all isotopes used thera- 
peutically because of iodine’s singular behaviour in selectively concentrating 
in the thyroid to an extent about 10,000 times greater than in any other 
organ. ‘The radiations from such isotopes produce ionization in the thyroid 
and subsequent destruction and fibrosis with resultant depression of its 
function. Radio-iodine probably has a mere important place in the treatment 
of thyroid carcinoma than was originally contemplated (Pochin et al., 1952), 
but its main sphere of usefulness lies-in the control of selected cases of 
hyperthyroidism. British practice in this respect is possibly more conserva- 
tive than in the United States, and judgment is still reserved regarding the 


possibility of the late induction of carcinoma of the thyroid. Nevertheless, 
radio-iodine is now recognized as the treatment of choice of hyperthyroidism 
recurrent after a previous thyroidectomy, for a patient who has shown toxic 
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reactions to antithyroid drugs and who is for one reason or another a poor 
operative risk, and for any patient, unless with a very large gland, who is over 
the age of fifty. Good results have been reported with doses calculated to 
deliver 8 to 10,000 r.e.p. to the gland (Wayne et al., 1952). Others have 
obtained equally satisfactory results with a rather higher order of dosage; 
all their patients were first rendered euthyroid with antithyroid drugs and 
the biological elimination of the isotope from the gland was retarded by the 
administration of thyroxin for some days after the therapeutic dose of radio- 
iodine. It seems possible to induce remission in about 70 per cent. of 
patients with one dose only, the remainder, usually those with nodular 
goitres, requiring more than one administration. 


CORONARY DISEASE 
‘The apparently increasing incidence of disease of the coronary arteries has 
more and more focused the attention of research workers on the cause of the 
condition and particularly on the disturbed cholesterol metabolism which 


appears to play at least some part in the etiology of atherosclerosis. At the 


present time it seems to be generally believed that atherosclerosis is a dis- 
order of fat metabolism and that a more thorough comprehension of the 
formation, transportation and storage of lipids is likely to afford an explana- 
tion of this disease. Although the reduction of the cholesterol intake seems 
to be quite ineffective in controlling the development of atherosclerosis, yet 
there are those who believe that a rigid restriction of fats is of prophylactic 
importance (Keys, 1952), and there can be little doubt that mortality rates 
rise steadily in proportion to the extent to which people are overweight. 
The value of anticoagulant therapy in cardiac infarction is now well 
established. Some writers still recommend that anticoagulants should only 
be used in the more serious cases but this is contrary to the recommendations 
of the committee for the evaluation of anticoagulants in the treatment of 
coronary occlusion with myocardial infarction set up by the American Heart 
Association. It appears from this admirably controlled and large-scale in- 
vestigation that anticoagulants should be administered to all patients with 
this disease unless cogent contraindications to their use exist. It is true that 
in younger age-groups the use of anticoagulants does not lower the mortality 
rate significantly although the incidence of complications is reduced, but in 
all older persons, and particularly in elderly obese patients, not only the 
incidence of complications is lessened but the mortaiity rate is greatly im- 
proved. Ethylbiscoumacetate (‘tromexan’) has replaced dicoumarol as a 
much safer anticoagulant for maintenance treatment because of its more 
rapid action and excretion. ‘l'reatment requires to be controlled by accurate 
determinations of prothrombin activity which should be estimated daily 
until the dosage is standardized. It is being increasingly realized, however, 
that thereafter ethylbiscoumacetate may be employed in the out-patient 
treatment of those subject to frequent episodes of myocardial infarction, the 
prothrombin activity being estimated only once a week or even once a 
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fortnight. ‘This also applies to patients suffering from frequent thrombo 


embolic phenomena from other causes, particularly to cases of repeated 


pulmonary infarction due to mitral stenosis. 
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ADVANCES IN SURGERY 


By CHARLES ROB, M.C., M.Cuitr., F.R.C.S 
Professor of Surgery, St. Mary's Hospital, London 


IN an article of this type the author can describe every advance which has 
been developed during the past year, or he can pick out those advances 
which he considers to be of particular importance. | have chosen the latter 
method, and progress in the fields of blood-vessel grafting, tissue banking, 
surgery of the adrenal glands, and water and electrolyte metabolism has been 
discussed 
BLOOD-VESSEL GRAFTING 

lhe first successful blood-vessel graft in a patient was inserted by Lexer in 
1gi2. He excised a popliteal aneurysm and replaced it by a saphenous vein 
yraft 13 cm. long, taken from the patient's other leg; the result was excellent 


Since then much progress has been made, and both arterial and venous 


yrafts are now inserted regularly in many hospitals 

Irtery grafts. ‘Vhese may be either autogenous, homologous or hetero- 
logous. ‘The limitations of supply make an arterial autograft impracticable 
except in exceptional circumstances. ‘The heterograft has been shown ex- 
perimentally to be unsatisfactory, although recent work has thrown doubt 
on this (Ifufnagel, 1953). ‘This leaves the homograft as the only form of 
arterial graft available for routine clinical use in man. An artery. bank is 
essential for arterial homografting to be of clinical value 

Irtery banking. “Vhe first human artery bank was established by Gross 
Bill and Peirce (1949) in Boston. They stored their arteries in a nutrient 
medium in a refrigerator at a temperature of o to 4 C. The results were 
good but the arteries could only be kept for four to six weeks, and Peirce 
(1952) reported that only three out of 50 grafts in his bank were used in 
patients, the remainder had to be discarded. ‘This low utilization rate, only 
6 per cent. in Peirce’s series, coupled with the difficulty in obtaining donors, 
has been the main reason why many surgeons use other methods. At St 
Mary’s Hospital we established a frozen artery bank in 1951 (Rob, 1953) 
‘lhe arteries were removed with full aseptic precautions from donors who 
had died within twelve hours and who had not suffered from a transmittable 
disease; they were then frozen in sterile tubes in a mixture of alcohol and dry 
ice to a temperature of ~7g C. and stored in a modified deep-freeze at a 
temperature of ~7o C. or less. ‘This method proved to be satisfactory and 
17 frozen artery grafts have been inserted into 16 patients: only 4 have 
thrombosed and none has ruptured. Storage was found to be possible for an 
apparently indefinite time; our utilization rate of grafts was over g5 per 
cent. and the grafts were sent to other hospitals, not only in London but as 
far as 150 miles into the Home Counties. 

In the winter of 1952 we abandoned the frozen method, not because it 
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was unsatisfactory but because we learned of a better technique. Hufnagel 
told us that he had used freeze-dried arteries in six patients and that the 
results were good. ‘he advantage of freeze-dried arteries is that they can be 
stored indefinitely at room temperature. ‘This means that the surgeon can 
carry such an artery about in his instrument bag with as much ease as an 
ampoule of distilled water. In addition, there is evidence from both clinical 
practice and animal experimentation that freeze-dried arteries are as satis 
factory as arteries preserved in other ways. Freeze-dried artertes are micro- 
scopically indistinguishable from a normal vessel; they are not denatured 
but they are dead. ‘To date we have used freeze-dried arteries on ¢ 
occasions; the results in 4 have been satisfactory. We find the method to be 
the most satisfactory way of storing arteries and recommend it for use 
wherever the establishment of an artery bank is being considered, but it 
has still to stand the test of time. 

Fate of an artery graft. An autogenous blood-vessel graft survives trans 
plantation; a homologous graft does not. ‘The homograft acts as an antigen 
which evokes an antibody reaction in the host; this leads to destruction of 
the gratt kor this reason alone it ts aS Satistactory to homograft a dead but 
undenatured artery as a live one; our experience has borne this out in 
clinical practice. ‘The artery graft acts as an inert tube which is kept open by 
the force of the blood flow until it is replaced by the tissues of the host 
The media and adventitia are replaced by fibrous tissue, the intima by 
growth from the ends of the host artery and by cells deposited on to the 
surface of the graft from the blood stream; the elastic fibres which are 
extra-cellular appear to survive 

Vein grafts hese have two great advantages over artery grafts: they 
can be autogenous and therefore survive transplantation, and an artery bank 
is not needed. In theory, these two points sound very convincing but in 
practice artery grafts have so many advantages that we prefer them. Vein 
grafts dilate and often rupture if unsupported by the tissues of the host; this 
means that they are not satisfactory for use within the body cavities and even 
in the limbs they may bulge out between the muscles, as in the popliteal 
fossa. Vein grafts are technically more difficult to insert than artery grafts; 
it is difficult to get them under sufficient tension and they often become 
tortuous. Lastly, vein grafts tail more often because they thrombos« 
Fontaine and Hubinot (1950) report that of 18 vein grafts, only 44 per cent 


were successful and remained patent 


INDICATIONS FOR BLOOD-VESSEL GRAFTING 
‘These may be grouped in the following manner 
(i) Congenital abnormalities such as a coarctation of the aorta which 
cannot be corrected by a direct anastomosis 
(ii) Aneurysms and arterio-venous aneurysms of the major vessels 


(iii) Wounds of major vessels, either as a primary measure or if symptoms 


develop after ligation, 
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(iv) Primary thrombosis of a main vessel such as the popliteal artery. 

(v) An occasional patient with malignant disease. 

(vi) In some patients with arteriosclerosis. 

I'he first four of these groups are fairly clear-cut and, provided that the 
patient is suffering from sufficient disability to warrant a major operation, a 
blood-vessel grait Is In- 
dicated. Figure 1 shows 
arteriograms taken before, 
and three weeks after, an 
arterial graft had been in- 
serted 

Blood-vessel grafting 
may have a very small 
place in the treatment of 
malignant disease; an 
occasional patient with a 
tumour which is only 
locally invasive attach- 
ment to an artery may 
make complete excision 
impossible; in these cir- 
cumstances excision of the 
artery followed by a gratt 
to bridge the defect may Arteriograms before and 3; weeks after an art- 

erial graft. The patient’s popliteal artery had 


be indicated. been tied in 1916 after a wound; in 1950 he 
Irtertosclerosis In our developed severe intermittent claudication 
presumably as he grew older the collateral 


experience, two-thirds of circulation failed. He has been symptom-free 


all patients with inter- ince his operation 


mittent claudication and a proportion of those with gangrene of the toes 
have a thrombosis in a main artery which ts localized and suitable anatomic- 
ally for replacement by an artery graft. Figure 2 shows the arteriograms 
from such a patient before and after operation; the result in his case has been 
good and he has remained symptom free. ‘The important thing ts to realize 
that one is operating on a patient and not an arteriogram. Arteriosclerosis is 
a general disease involving the arteries of the whole body and surgical treat- 
ment is only indicated when the local manifestations of this general disease 
predominate to an unusual extent. In patients with arteriosclerosis the 


symptom of intermittent claudication should only be treated by a blood- 


vessel graft alter the most careful clinical assessment. It is obviously a 
mistake to cure a patient of intermittent claudication which occurs at 100 
yards, in order to allow him to be stopped by the worse pain of angina 
pectoris at 150 yards. In the case of rest pain or gangrene the criteria for 
selection may be relaxed, when the alternative is a major amputation; a 
blood-vessel graft is justified in most patients who have a lesion in their 


artery which is anatomically suitable. 
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TISSUE BANKS 

Artery banks have been discussed but other tissues can be stored for long 
periods and the development of tissue banks opens up a most interesting 
field for the surgeon. At the United States Naval Medical Centre at Bethesda, 
Maryland, there is a large-scale 
tissue bank and we have been bank- 
ing tissues at St. Mary's Hospital 
since 1951. A tissue bank may pro- 
vide both material which ts expect- 
ed to live after grafting and material 
which is not expected to survive in 
the host.'T’he former must be stored 
in a manner which will permit cell 
survival. In the case of the latter 
the tissues can be stored in the dead 
state, provided that they are not 

denatured 
Storage with cell survival. This 
applies in particular to autografts 
ae In the present state of our know- 


Arterrograms before and after ledge very few homografted tissues 
an arterial graft in a patient who ha . 
arteriosclerosi Severe mtermittent 
claudication was his main symptom cornea is a possible exception. 
(Patient was referred by Professor 


Charles Wells) 


survive transplantation. The 


‘These homografts must be stored 
in a viable state. The usual 


methods of storage with cell survival depend upon refrigeration to a tem- 


perature of o to 4 C.; tissues such as skin can be kept alive in this way for 


two to six weeks. But prolonged storage with cell survival would be a great 
advantage, and the work of Polge and Rowson (1952) has raised new hopes 
in this field. ‘They have shown that spermatozoa placed in glycerol saline 
and frozen to a temperature of—7g_ C. can be stored for long periods and 
that they remain alive and fertile for as long as one year. In clinical practice 
this opens up an interesting field; as is discussed later, Cushing’s syndrome 
is now treated by subtotal adrenalectomy but some of the patients develop 
postoperative adrenal insufficiency; if their adrenals had been banked in a 
viable state it would then be possible to return part of them to their owner 
as a delayed autograft. Similar possibilities come to mind for other organs 
and tissues. 

Storage without cell survival._'This must not denature the proteins and 
cells of the tissues. freeze-dried tissues are the most convenient, and storage 
can be for an indefinite period. Homografts of bone or skin do not survive 
transplantation but they perform valuable functions. The bone acts as a 
framework into which the host’s bone grows and skin provides a satisfactory 
dressing for an extensive burn although it rarely survives in the host for 
mo.e than four to six weeks. The tissue bank of the United States Navy 
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provides both freeze-dried bone and skin and large quantities have been 


used with good results 


rHE ADRENAL GLAND 
‘These are without doubt this decade’s most fashionable endocrine glands 


Many advances have been made and some of these concern the surgeon. 


CUSHING’S SYNDROMI 

\t one time this was thought to be caused by a basophil adenoma of the 
pituitary. ‘The current view is that this syndrome is due to either a tumour of 
the adrenal cortex or to hyperplasia of the adrenals caused by overaction of 
the pituitary gland (Walters, 1952). In this respect the disease is similar to 
thyrotoxicosis in which a primary cause in the pituitary produces its effects 
by stimulating the thyroid gland. ‘The surgical treatment, too, is similar and 
consists in removing an adequate amount of the gland stimulated by the 
pituitary, in this case the adrenals. ‘To date there has been no etfective 
medical treatment for Cushing's syndrome 

When Cushing's syndrome is due to hyperplasia of the adrenals the treat 
ment is subtotal adrenalectomy and the results can be good. But there ar 
certain difficulties. The first is to decide whether or not the patient has a 
hyperfunctioning tumour of the adrenal; preoperative investigations help, 
such as the level of the 17-ketosteroids in the urine, which ts raised more 
frequently in patients with an adrenal cortical tumour, and a radiological 
examination. If a tumour of the adrenal is suspected the surgeon should 
explore the most likely side first; if he finds a tumour it should be removed 
If he does not find a tumour, what should he do? If the gland is small and 
atrophic it is probable that there is a tumour in the other adrenal; in this 
case the wound should be closed and the opposite gland exposed through a 
separate incision, either at once or at a later date. On the other hand, it the 
gland is normal or hyperplastic in appearance a go per cent. removal should 
be carried out and two or three weeks later a total adrenalectomy performed 
on the other side. ‘he decision as to whether an adrenal is normal, hyper- 
trophic or atrophic is important and experience counts. Patients with an 
overacting adrenal tumour, particularly in Cushing’s syndrome, usually 
have an atrophic gland on the other side, but most patients with Cushing's 
syndrome have hyperplastic glands, and here a go per cent. adrenalectomy 
on the first side and a total adrenalectomy on the second is the correct 
treatment. 

In Cushing's syndrome the postoperative care requires greater skill and 
clinical experience than the actual operation. ‘The important thing is the 
management and, if possible, the prevention of postoperative adrenal in- 
sufficiency (Walters, 1952). ‘his, curiously, is much more marked after the 
removal of a tumour than the excision of the whole of one gland and go per 
cent. of the other. Cortisone, 100 mg., should be given on the day of the 


second operation and then 50 mg. daily for three days, if the glands were 
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hyperplastic; if the patient had a tumour, cortisone in small doses, 5 to 10 
mg., may be needed for several weeks. In the immediate postoperative 
period the patient may become hypotensive and then an intravenous in- 
fusion of saline containing 2 ml. of levonoradrenaline per litre, ad- 
ministered at a rate of about 20 drops per minute, will maintain the blood 
pressure at a satisfactory level. ‘he diet should be low in potassium and high 
in both sodium chloride and sodium citrate 

ven with a regime of this type the syndrome of acute adrenal insuthciency 
may develop, often with great suddenness, during the first two to tour weeks 
after operation. ‘The early symptoms and signs include: nausea and vomit 
ing, hiccough, loss of appetite, weakness, apathy, insomnia, a rising pulse 
rate and a falling blood pressure. If these occur the patient should be given 
more cortisone and an intravenous infusion of isotonic saline should be 
started. It is important to realize that cortisone by injection takes eighteen, 
or more, hours to become effective; it is therefore useless in an acute 
crisis. In these circumstances, ‘eucortone’, 10 to 20 ml. intravenously, 


should be given and repeated as necessary 


OTHER DISEASES WHICH MAY BE BENEFITED BY AN 
OPERATION ON THE ADRENAL GLAND 

Other tumours of the adrenal, and in particular phaochromocytomas, have 
been treated surgically for many years. Removal of this latter tumour ts one 
of the most rewarding operations in surgery for it returns a seriously ill 
patient to normal. A recent advance in this field has been the development 
of a more satisfactory diagnostic test (Hamilton, Litchfield, Peart, and 
Sowry, 1953). This is the estimation of the amount of adrenaline and nor- 
adrenaline in the patient’s urine. ‘The normal is about 70 ug. per day; in 
patients with a phaochromocytoma the level varies between 400 and 4000 
ug. per day, even when the urine has been collected between attacks 

Carcinoma of the prostate. In patients who have advanced carcinoma of 
the prostate, total adrenalectomy offers a chance of further survival but not 
of cure (Harrison, ‘Thorn and Jenkins, 1953). After the response to estrogen 
herapy, and possibly castration, has begun to wane, a further period of re- 
mission often lasting for twelve months or more can be achieved by this 
operation. It is, of course, essential to provide replacement therapy for the 
lost adrenals and today this is most conveniently done with cortisone; if 
deoxvcortone acetate is given as well the amount of cortisone can be reduced 

Malignant hypertension... Subtotal adrenalectomy, combined on occasions 
with sympathectomy, may have a place in the treatment of some of these 


patients (Thorn, Harrison, Criscitiello and Frawley, 1951) 


WATER AND ELECTROLYTES IN THE SURGICAL PATIENT 


It is possible that nearly as many patients are killed by fluid and electrolyte 


replacement as are cured by it. ‘The reason for this sad state of affairs is not 
that such replacement is of itself a bad thing but that many of us do not 
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understand this subject and the patients die as a result of this ignorance. The 
obvious route for introducing anything into the body is through the mouth. 
In this article the treatment of patients who are unable to take their nourish- 
ment in this way will be discussed, but it is stressed that the aim of all good 
pre- and post-operative care is to restore mouth feeding as soon as possible. 

Throughout this article the concentrations of electrolytes will be ex- 
pressed in mille-equivalents per litre and not in grammes per litre. ‘The 
normal levels in the blood plasma are: sodium 140 mkq., potassium 5 mkq., 
chloride 100 mEq., and bicarbonate 27 mEq. per litre. 


The mille-equivalent of a substance is obtained by dividing the number of milli- 
grammes per litre of the substance by its atomic weight for monovalent elements 
and by half its atomic weight for divalent elements. What is the advantage of this? 
A good illustration is given by physiological saline, a litre of which contains 3.54 
grammes of sodium and 5.45 grammes of chloride; this means something to a 
chemist but little*to a clinician; in fact most of us would think that there was more 
of the acid chloride ton than of the base ion sodium. Converting to mille-equivalents 
produces the following result 


3.54 grammes Na o (atomic weight) 154 mEq. per litre 


>2 
23. 
5.45 grammes Cl 35.5 (atomic weight) 154 mEq. per litre 


It now becomes clear that such a solution contains equal quantities of the acid 
chloride ion and the base ion sodium. If one is not a chemist it is easier to understand 
changes in the body’s electrolytes when the figures are expressed in this manner 


After a moderately severe surgical operation, such as a partial gastrectomy, 
the following changes occur in the patient’s metabolism. The patient pro- 
duces little or no urine for the first twelve hours; in some patients there may 
be oliguria for as long as forty-eight hours. ‘The urinary excretion of sodium 
is decreased for two to five days and the excretion of potassium is increased ; 
after this there is potassium retention and increased sodium loss. ‘The body 
loses nitrogen for five to seven days and weight is lost, probably due to the 
oxidation of fat. Recovery is rapid and in the absence of complications no 
special treatment is needed. ‘The great thing is to avoid doing harm by 
unnecessary fluid or electrolyte replacement. 

Water.It is an important fact that the output of urine is diminished 
after an operation. The following case history illustrates the dangers of 
water intoxication: 

A vagotomy was performed for an anastomotic ulcer; after the operation the 
patient was given a continuous infusion of tap water per rectum. He absorbed this 
and so he was given more; in all he received 9 litres in twenty-four hours. He passed 
no urine for forty-eight hours. Allowing for 1 litre per day of insensible loss, he 
had a positive water balance of 8 litres at the end of twenty-four hours and 7 litres 
after forty-eight hours. The result was that he had a series of epileptic fits and 
passed into coma. The plasma electrolyte readings before operation were : hamato- 
crit 46, sodium 145 mEq., chloride 102 mEq.; after the 9 litres of rectal tap water 
they were: hamatocrit 33, sodium 110 mEq., chloride 78 mEq. We treated him 
by stopping his intake of water and giving him 450 mEq. of sodium chloride in 
450 ml. of water; he recovered from his coma, had a diuresis but remained dis- 
orientated for days 


The lesson from this patient is that it is possible to poison a patient with 
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rectal tap water. It has been stated that you cannot give too much fluid per 
rectum because the body will reject the excess. ‘This is not true: fluids per 
rectum in the immediate postoperative period can be as dangerous as fluids 
into a vein. A simple fluid intake and output chart indicates the water 
balance and attention to this will prevent water intoxication. 

Sodium and chloride. fairly common complication of a partial gastrec- 
tomy is for the stoma to remain obstructed for several days after the opera- 
tion. ‘his presents special problems. ‘hese patients lose by gastric aspiration 
about 100 mEq. of chloride and 40 mEq. of sodium per day (less if the 
gastrectomy has been subtotal). As a result they develop a subtraction 
alkalosis because of the aspiration of more chloride than sodium. At the 
same time they develop sodium depletion due to the absence of any intake by 
mouth, the loss in the aspirate from the stomach, and the fact that after four 
or five days the kidneys excrete sodium in the urine, even when the patient 
is depleted, Potassium is also lost in the aspirate and the urine. ‘The treat- 
ment of these patients may be summarized as: (i) correct the alkalosis; 
(ii) correct the sodium and potassium depletion; (iii) give adequate calories; 
(iv) do not give excess water. 

On the Surgical Unit at St. Mary’s Hospital we give these patients 2 litres 
of fluid per day by intravenous infusion (more if the insensible fluid loss is 
increased). ‘his 2 litres consists of 1 litre of physiological saline which 
contains 154 mkq. of sodium chloride and 1 litre of a solution containing 
50 mEq. of ammonium chloride, 50 mEq. of potassium chloride and 50 mEq. 
of sodium chloride. ‘This provides, every twenty-four hours, 2 litres of water, 


204 mkq. of sodium, 304 mq. of chloride, 50 mEq. of potassium and 50 


mEq. of ammonia. ‘l’o provide calories we add to each litre enough glucose 
to make a § per cent. solution (200 calories), enough fructose to make a 5 
per cent. solution (200 calories), and enough alcohol to make a 6 per cent. 
solution (240 calories). This gives a daily intake of 1,280 calories. It is 
stressed that this is not our routine postoperative management after a partial 
gastrectomy, but the regime we adopt if the stoma remains closed for three 
or more days. 

Alcohol is a valuable addition to an intravenous infusion. It provides 
calories, produces euphoria, causes a diuresis and assists sleep. It is not 
irritant to the veins. If ever I have to have an intravenous infusion I shall 
ask for it. 

Sodium. An excessive sodium intake causes edema. This is particularly 
likely to occur in the immediate postoperative period when the kidney is not 
excreting sodium. In the words of Moore and Ball (1952): “lhe provision 
of sodium is too easy’. On the other hand, sodium depletion must be cor- 
rected. Loss by gastric aspiration has been discussed; in addition, bile 
contains about 150 mkq. per litre, an ileostomy discharge 50 mEq. per litre, 
and the faces in diarrhaa between 200 and 300 mEq. per day. 

A low plasma sodium may be due to dilution of the blood (over-hydration) 
or true sodium depletion. It is important to distinguish between these two 
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conditions. ‘he main points of clinical difference are listed in the following 
table 





Low sodium due to dilution Low sodium due to depletior 


General state Drowsy, mental « hange s, fits Ale rt, apprehensive weak 
‘Tongue Moist L'sually dry 

Eyeball tension Normal Low 

Pulse rate ‘ oe Norm Raised 

‘Temperature A Norm: Low 

Blood pressure Norm: Low 

Urine volume A Norms L'sually low 

5.G. of urime Low High 

Urine electrolytes - Low Low 

Hamatocrit . Low High 








‘The treatment of a patient suffering from over-hydration is to limit the 
intake of water and, in severe cases, to give a concentrated solution of sodium 
chloride. ‘The treatment of a patient suffering from sodium depletion is 
complicated by the fact that these patients are usually dehydrated and 
deficient in other electrolytes as well. ‘The plasma potassium should be 
estimated and, if low, the patient should be given potassium chloride, about 
50 mkq. per day. The sodium should be replaced as both sodium chloride 
and sodium lactate, and these patients nearly always benefit from a blood 
transfusion. ‘lo quote again from the writings of Moore (1952): ‘whole 
blood comes high on the list of treatment for sodium depletion. ‘The moral 
is, treat the patient not the sodium concentration’. 

Potassium.-Vhis is chiefly an intracellular ion. In addition to that ex- 
creted in the urine, potassium may be lost in gastric or intestinal aspiration, 
and the faces. A low serum potassium is particularly liable to develop in any 
patient who cannot take food by mouth, because the kidney is unable to 
conserve this substance and the urinary output of about 50 mkq. per day 
continues in spite of depletion. Clinically, a patient suffering from potassium 


depletion is weak, apathetic and even comatose; the pulse is rapid and 


paralytic ileus is common. Replacement must be controlled with care, 
particularly in patients with oliguria or an impaired renal function 
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ADVANCES IN OBSTETRICS 
AND GYNACOLOGY 


By J. C. McCLURE BROWNE, ML.B., F.LR.C.S., MLER-C.O.G 
Professor of Obstetrics and Gynaecology, Institute of Obstetrics and Gynaecology, 
University of London 


‘THI outstanding problems of obstetrics are still those of pre-eclamptic 
toxemia, heart disease, and prolonged labour, although with an extremely 
low maternal mortality rate and a trend towards decrease in the birth rate. 


attention is increasingly focused on the prevention of foetal wastage 


ANTENATAL CARI 

During pregnancy it is becoming more widely recognized that a routine 
x-ray picture of the lungs should be obtained as early as possible, and a 
haemoglobin determination done to reveal any unsuspected anamia. The 
discovery of pulmonary tuberculosis in pregnancy 1s only rarely an indication 
for termination, as there is ample evidence that its early diagnosis gives ample 
time for therapy to be effective and, provided the mother can be given 
sanatorium supervision, and the child isolated from her until immunized by 
B.C.G., there ts little increased risk to either. Anamia, tf the patient ts 
intolerant of, or refractory to, oral iron, may be etfectively treated by an in- 
travenous iron preparation such as ‘ferrivin’ (Klopper and Ventura, I1QS1) 

‘The importance of excessive weight gain as an indication of proneness to 
pre-eclamptic toxamia has become increasingly recognized, and regular 
weighing throughout pregnancy, with the institution of bed rest and a high 


protein, low-carbohydrate diet for patients who gain unduly will prevent 


many severe cases of toxamia. ‘The flicker-fusion-threshold test in the early 
diagnosis of pre-eclamptic toxemia has proved unreliable (Morris, 1953) 
When pre-eclamptic toxamia develops, massive edema can be eliminated 
by the use of ton exchange resins (Carey, 1952). ‘They constitute an im- 
portant means of postponing the necessity for termination of pregnancy in 
these cases, and thus of reducing the incidence of prematurity 

With regard to Aypertersion in pregnancy, whether it be toxamic or 
essential, the use of veratrum viride has proved disappointing, although a 
newer standardized intramuscular preparation, ‘veriloid’, is more promising 
Bed rest and salt restriction, however, remain the chiet weapons in the 
management of toxamia. When eclampsia threatens or has occurred, the use 
of bromethol in obstetric dosage (0.08 g. kg.) (Dewar and Morris, 1947) is 
often lifesaving, enabling the patient to be moved to suitable surroundings 
and controlling the fits. ‘Thiopentone sodium given intravenously has been 
used, but is not quite so satisfactory. It has recently been shown (Browne 
and Veall, 1953) that a considerable placental ischamia exists in hyper- 
tension, whether toxamic or essential, a fact which doubtless accounts in 
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part for the fetal risk in these cases. As there is suggestive evidence of 
placental insufhiciency in postmaturity, it is obvious that in the presence of 


hypertension, postmaturity should be prevented. 

The value of external cephalic version in preventing breech delivery has 
recently been disputed, but it is difficult to believe that this simple manceuvre: 
is not fully justified by the relatively high fetal mortality in breech as 
opposed to head presentation. 

Swan’s (1949) observation on the correlation between rubella in early 
pregnancy and fetal abnormality has not been fully borne out in subsequent 
investigations, and a conservative attitude should be maintained. There is 
at present no indication to terminate pregnancy in these cases. When a 
susceptible pregnant woman is exposed to rubella in the first trimester, 
passive immunity should be conferred on her by the use of y-globulin. 

In cases of valvular cardiac disease in pregnancy (Brock, 1952) the use of 
surgery has increased, and it is often possible to alleviate the condition re- 
markably in this way, so that child-bearing can be rendered relatively normal 
and safe for many women previously doomed to die. When, in a case of 
mitral stenosis, cardiac insufficiency develops early in pregnancy, it has 
hitherto been the accepted practice to relieve the failure by palliative 
methods, and then to terminate the pregnancy. ‘This sorry procedure has 
now a steadily dwindling place in antenatal management, being superseded 
more and more by the operation of valvulotomy. Not all such cases are 
suitable for the operation, which is contraindicated if there is calcification of 
the valve or if there is gross myocardial damage, but the outlook for preg- 
nancy in mitral stenosis is now much more hopeful. 

In suspected cases of placenta previa considerable advance has been 
made in the radiological demonstration of the placenta. Reid (1949) has de- 
veloped the soft-tissue technique, first described by Snow and Powell, to 
give a considerable degree of accuracy, and Browne and Veall (1950) have 
introduced the radioactive sodium method. But by far the most promising 
method is that of placental arteriography, described by Kunlin et a/. (1950), 
in which a suitable radio-opaque material is injected into the aorta, and 
serial x-ray exposures made at one-second intervals. ‘This gives an in- 
disputable picture of the maternal placenta! vascular bed. ‘he technique is 
not yet sufficiently standardized for routine use, but can be readily acquired. 


LABOUR 
‘The maternal and feetal hazards produced by prolonged labour have been 
recognized for many years, and efforts to reduce them have continued. In 
the presence of hypotonic uterine inertia, dihydroergotamine (Gill, 1951) 
has been administered intramuscularly in doses of 0.25 to 0.5 mg., with im- 
pressive results in many cases. It is not successful in every case, however, 
and the continuous intravenous infusion of minute quantities of pitocin 
(Theobald et a/., 1948) is not without risk, as some patients develop dan- 
gerous uterine spasm, even with minimal dosage. Recently, Carey (1953) 
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has developed a method of continuously recording the uterine contractions 
which gives early warning of such an event, and enables the obstetrician to 
regulate the dosage to safe but effective levels in each case. 

Many babies are lost because of the inhalation of infected liquor in cases 
in which the membranes have been ruptured for forty-eight hours or more. 
Recent experiments have shown that penicillin given to the mother in doses 
of 1,000,000 units every twenty-four hours will produce bacteriostasis in the 
liquor, whilst the addition of streptomycin, 0.5 g. twice daily, will give a 
more prolonged etfect. ‘hese antibiotics should therefore be employed 
routinely when the membranes have been ruptured spontaneously or 
artificially for twenty-four hours. 

There is also evidence that in surgical induction of labour the use. of the 
Drew-Smythe cannula, when compared with rupture of the forewaters, is 
followed by almost double the induction delivery interval, without any 
corresponding decrease in morbidity. Its use is therefore contraindicated in 
cases in which the presenting part is well applied to the lower uterine seg- 
ment. Its use may, however, with advantage precede rupture of the fore- 
waters in cases in which initially the head is high, as thereby enough liquor 
may be withdrawn to allow the head to descend until it is well applied, and 
the forewaters can then be safely ruptured. 

The readiness with which Caesarean section has been employed in recent 
years, whilst it has saved many babies, has emphasized afresh the problem 
of the mode of delivery in succeeding pregnancies. Since the lower segment 


type of operation has virtually replaced the classical operation, the risks of 


rupture have recently been reassessed (O’ Donel Browne, 1951) and found to 
be only 1 in 100. ‘The present trend is to allow subsequent vaginal delivery, 
if the original operation was uncomplicated and its indication non-recur- 
rent. ‘Thus, after a section for placenta pravia, other conditions being favour- 
able, vaginal delivery im hospital may be allowed, but when the indication 
is recurrent (e.g., contracted pelvis) Casarean section must be repeated. 
With regard to analgesia in labour, the use of pethidine, 100 mg. injected 
intramuscularly, is widely accepted. In a primigravida the first dose is given 
when the cervix is between two and three fingers dilated, and is then usually 
combined with scopolamine, grain 1 150 (0.4 mg.). ‘The pethidine (alone) 
may be repeated in the latier part of the first stage. ‘I'richlorethylene may 
be inhaled in addition when necessary, and its use can be continued during 
contractions in the second stage. It is more effective than nitrous oxide and 
air, but a special inhalation apparatus is necessary to regulate the dosage. 
In the conduct of the third stage the routine use of ergometrine, 0.25 to 
0.5 mg. intramuscularly, given when the head is crowned, has many pro- 
tagonists, and there is no doubt that the third stage is shortened, blood loss 
is diminished, and the incidence of retained placenta is not increased. When 
ergometrine is used in this way, the conduct of the third stage is essentially 
the same. Signs of separation of the placenta should be awaited before an 
attempt is made to deliver it, and gentle cord traction may be used, com- 
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bined with fundal pressure to help the placenta through a cervix which may 
already be closing ten minutes or so after ergometrine is given. 

In cases in which morphine has been given to the mother in labour, and 
delivery has occurred soon after, the ‘morphinized’ baby may be given n- 
allyiInormorphine (‘lethidrone’), 0.1 to 0.2 mg. into the cord vein, to counter- 
act the depressant effect of the morphine, which it does with dramatic 


quickness (Eckenhoftf et al., 1953) 


GYNACOLOGY 

In gynecology it is natural to turn first to progress in the detection and 
treatment of uterine cancer. Vhe most recently published collective results of 
treatment of carcinoma of the cervix (Heymann ef a/., 1953) show a con- 
tinued steady improvement: the 5-year over-all relative recovery rate for the 
most recent five years of treatment (ending in 1946) and covering 28,359 
patients 1s 38 per cent. (Stage I, 62.4 per cent.; Stage Il, 43.7 per cent.; 
Stage III, 24.6 per cent.; and Stage IV, 8.6 per cent.). Carcinoma of the 
uterine body gives a 5-year recovery rate of 52.4 per cent., and the results of 
treatment by hysterectomy and by irradiation are virtually the same. 

With regard to early detection by vaginal cytology it is difficult to be per- 
suaded that the considerable financial expenditure involved in the upkeep 
of a cytological laboratory is justified by the diagnosis of the very occasional 
carcinoma which presents no clinical warning to competent gynzxcologists, 
most of whom believe that a careful history and clinical evaluation of the 
case will give a definite pointer to the necessity for scrupulous investigation 
by biopsy which will obviate the necessity for cytology. Every cervical 
erosion in a parous woman over the age of 30 should be subjected routinely 
to biopsy. 

‘There has been a revival of interest in the surgical treatment of carcinoma 
of the cervix and the operation known as Wertheim’s hysterectomy has been 
practised more widely. It is becoming apparent, however, that the place of 
the Wertheim operation is when the carcinoma is clinically Stage I without 
gland involvement; should gland involvement be discovered 75 per cent. 
of such cases will be dead within five years (Meigs, 1951). Read (1948) has 
shown that in 25 per cent. of cases of Stage I, gland involvement is already 
present so that surgical treatment does not at present hold out a reasonable 
prospect of cure except in the earliest lesions in Stage I, and in pre-invasive 
carcinoma (Stage Q). 

The results of radiotherapy, however, have shown a steady improvement 
and it is to be hoped that as early diagnosis becomes more common the 
results will improve still further. ‘The results obtainable by the use of super- 


voltage therapy are not yet known. As regards carcinoma of the body of the 


uterus, there is increasing evidence (Schmitz ef al., 1952; Schetfey, 1952) 
that the preliminary employment of full radiation before extended hysterec- 
tomy is undertaken gives a high percentage of cure. Recently it has been 
claimed that more than 85 per cent. of such cases will survive for five years, 
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a figure higher than any yet achieved. If these results are confirmed by other 
workers, there would no longer seem to be any case for the employment of 
surgery alone, but the question cannot as yet be regarded as settled. 

Radical pelvic surgery (pelvic exenteration) as advocated by Brunschwig 
(1948) has been under consideration and evaluation for five years. After pre- 
liminary optimism there is now considerable caution in employing it, as too 
often the patient is doomed after a ‘successful’ operation to drag out an 
existence more miserable and prolonged than betore. One of the main 
causes of death after these operations is the renal failure associated with 
failure of the ureteric transplant to allow the passage of urine. Recently, the 
tendency has been to simplify the technique by which this is done (Mathisen, 
1953). The ureter is embedded in the muscular coat of the bowel for a 
distance of 1 inch or so and is then drawn through into the lumen of the 
bowel. Polythene tubes have been used to maintain the patency of the 
ureteric stoma during the phase of adema following the operation. ‘These 
tubes are drawn out through the colostomy and removed after five days, 
when urine secretion is apparently satisfactory. ‘This technique is, of course, 
a great help in postoperative care as it enables an accurate estimate to be 
made of the amount of urine secreted and its chemical constituents, e.g 
salt, to be determined 

In the treatment of utero-vaginal prolapse, the Manchester operation con- 
tinues to have pride of place, and mutilating operations such as that of 
Lefort are but rarely employed. When stress incontinence is present, the 


provision of adequate support for the bladder neck ts of rmportance, although 


recently the Marshall-Ball (Ball, 1952) operation (a modification of the 
Marshall- Marchetti technique) has been employed with considerable success 
In this technique the bladder neck 1s plicated and narrowed both vaginally 
and abdominally, and is suspended from the posterior fascia of the rectus 
muscle. Mulvany (1951), on the other hand, believes that stress incontinence 
is best cured by freeing all adhesions around the urethra and bladder neck, 
and his operation consists in the separation of these structures from the 
surrounding tissues. His results have been dramatic without any reported 
failures and further reports of his technique are awaited betore tinakevalua 
tion. The work of Jeticoate and Roberts (1952) in lateral x-ray cystography 
has given us at last some apparently rational explanation for the success ot 
failure of each type of operation. They have shown that when stress in 
continence is present, the posterior urethrovesical angle virtually disappears 
and a successful operation of whatever type reconstitutes this at its normal 
100 or SO. 

In genital tuberculosis the advent of streptomycin and PAS, together with 
newer drugs such as isoniazid, has enabled the gynacologist to undertake 
conservative surgery when previously only radical methods could be con- 
sidered, and a case of pregnancy occurring after treatment of genital 
tuberculosis with streptomycin has been reported (Rabau, 1952). The late 


results of this treatment have vet to be assessed. 





366 THE PRACTITIONER 


Sender (1952) has recently assessed the end-results achieved by medical 


treatment of primary sterility and, in his series of 700 women, about 50 per 
cent. conceived, but it seemed that at least half, and probably more, of the 
conceptions which occurred were unrelated to medical treatment. When the 


infertile woman becomes pregnant, the incidence of miscarriage is high, in 
fact far higher than had previously been thought, and ectopic pregnancy is 
significantly commoner. When tubal blockage is found, the results of opera- 
tive treatment in the past have been unsatisfactory. Green-Armytage has 
used polythene tubing to maintain patency of a reimplanted tube, and in 
five such cases has reported three subsequent successful pregnancies. 

In gynaxcology the use of endocrine preparations is at last achieving its 
proper place. Initially, the sex hormone preparations were considered by 
many to be the highlight of gynacological treatment, but it is being realized 
that their place at present is a relatively small one; thus the aestrogens may 
be used in treatment of the menopause (often aided by small doses of male 
hormone), in inhibiting excessive bleeding of functional origin, in inhibiting 
lactation immediately after delivery, and in treatment of infantile and senile 
vaginitis. Progesterone, on the other hand, seems to have a relatively 
unimportant place in therapy, and there is no satisfactory evidence that when 
combined in cyclical fashion with estrogens it will in any way help to pro- 
duce ovulation. Its value in cases of habitual abortion is doubtful, and in 
threatened abortion it is definitely contraindicated. 
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ADVANCES IN PA-DIATRICS 


By J. L. HENDERSON, M.D., F.R.C.P.Ep 
Professor of Child Health, University of St. Andrews 


‘THE increasing interest in child development and care which is being shown 
by the medical profession and the public generally, and the increasing 
cooperation of all concerned with child health and care, are welcome trends, 
for pediatrics is the most rewarding field of preventive medicine. ‘The 
recognition of child health as a major subject in the medical curriculum in 
recent years, and a change of emphasis in the teaching ef students which 
stresses a knowledge of the normal child and an understanding of the factors 
which promote health, rather than an undue concentration on disease, 
signify a more rational approach to medical education. ‘The beneficial effects 


of such trends are long-term and with the passage of time will become in- 
creasingly apparent. ‘Ihe infant mortality rate, which is a good yard-stick of 
the standard of child care, as of social conditions generally, is continuing to 
fall steadily; in 1950 at 29.6 per 1000 live births in England and Wales it 
had fallen to less than one-fifth of the figure of fifty years ago. 

The subjects selected for discussion in this article are not all strictly 


related to recent advances in knowledge and have been chosen with an eve 
on the annual ‘Advances in Pediatrics’ article for the last few vears to avoid 
repetition. | have also endeavoured to clarify certain common difficulties 
experienced by general practitioners by reflecting the current view. 


INFANT FEEDING 

Breast feeding. Unfortunately there is little evidence of a revival in the in- 
cidence of breast feeding. It is not possible to state the incidence in this 
country at different stages of infancy since none of the published investiga- 
tions on the subject has embraced whole communities, but available 
evidence suggests that the over-all incidence of breast feeding at the present 
time is probably in the region of 50 to 60 per cent. at 1 month, 30 to 40 per 
cent. at 3 months and 20 to 30 per cent. at 6 months. Some women cannot 
breast feed their babies and many can do so for only a few months, but there 
is no doubt that careful preparation of the breasts in the antenatal period as 
advised by Waller (1946), and an enthusiastic influence on the mother, would 
halt the alarming decline of recent years and enable more mothers and 
babies to enjoy the closer association and greater happiness which breast 
feeding ensures. Enthusiasm for breast feeding is not solely a matter of 
sentiment and psychology, for the infant mortality and morbidity rates con- 
tinue to be much higher in artificially fed than in breast-fed babies. 

Artificial feeding. ‘Yhe pendulum has swung back from the unnecessarily 
rigid theoretical practice of 20 years ago to a simple commonsense attitude. 
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‘The unduly dilute formula of former years which accounted for much under- 
feeding and suboptimal nutrition are no longer advised, and the rate at which 
increasing concentrations are given has been much accelerated. When fresh 
milk is used, good results are obtained by giving a 1:1 concentration of milk 


in water in the first week of life, 2:1 in the second week, 3:1 in the third week, 
and 4:1 at the age of 2 months. When National Dried Milk is used, and it 


has now largely replaced fresh milk because of its safety, convenience and 
cheapness, the half-cream preparation should always be given in the first 
two months and it may be given in higher concentration than fresh milk 
because it is more easily digested. ‘The recommendation to use only halt 
cream National Dried Milk in the first 2 to 3 months of life is usually 
ignored, often owing to the lack of adequate supplies in Ministry of Food 
depots. ‘The instructions on National Dried Milk tins regarding the amount 
to be given at various ages should not be followed, because infants should 
always be allowed to satisfy themselves completely and their requirements 
vary so much that some very lively infants need twice as much as others. It 
this policy is adhered to, and half-cream National Dried Milk is given in 
full-strength by the age of 2 weeks, the oft-repeated statement that ‘half- 
cream milk will not satisfy the baby’ cannot be substantiated. Although the 
majority of infants thrive well on full-cream milk from birth, a considerable 
minority of young infants do not tolerate the larger amount of fat which it 
contains and fail to thrive as satisfactorily as they would on half-cream milk 

‘The increased importance of regular vitamin administration, particularly 
vitamin C, when infants are reared on dried milk is often overlooked, and 
cases of infantile scurvy produced in this way are by no means rare. ‘lhe 
uptake of vitamins from Food Offices, at 20 to 30 per cent., is very dis 
appointing and should be much higher. When cod-liver oi] nauseates in 
fants, as it often does, mothers usually discontinue vitamin administration, 
so care should be taken to ensure that a vitamin concentrate such as con- 
centrated solution of vitamins A and D (B.P.), 5 minims (0.3 ml.) daily, ts 
given in these circumstances. When preserved orange juice is badly tolerated, 
rose-hip syrup should be given 

\ common cause of trouble with the technique of bottle feeding is the use 
of teats with too small a hole; this prolongs the feeds unduly and causes the 
infant to swallow too much air, with the production ot digestive disturbances, 
notably vomiting and colic. | usually advocate the use of teats with a large 
hole, as breast-fed intants almost empty a breast in a few minutes once the 
flow becomes tree 

*“MARASMUS’ 

The great advances in medical knowledge in recent decades, particularly in 
biochemistry, have made the terms ‘marasmus’ and ‘congenital debility’ 
almost of historical interest. ‘These terms were formerly applied to a great 
many disorders which could not be differentiated, and in which failure to 
thrive, and emaciation, were the salient clinical features. It is now clear that 
most of these infants were suffering either from malnutrition caused by 
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underteeding or trom infections, such as gastro-enteritis, in which no 
known pathogens could be isolated. Less commonly, failure to thrive can 
be attributed to one of the following conditions: nervous regurgitation which 
occurs in active hungry infants, pyloric stenosis, cerliac disease (gluten 
intolerance), pancreatic fibrosis, congenital heart disease, mental detect, 
cerebral palsy, pink disease, and a variety of metabolic disorders most of 
which have been identified in recent years. ‘The principal conditions in the 
latter group are renal acidosis and hypercalcemia which may both be 
associated with nephrocalcinosis, hypervitaminosis 1D), cystinuria and 
hypertrophy of the adrenal cortex 

It has been shown in recent years that certain atypical types of Bacterium 
coli, notably B. coli Neapolitanum ~ and 4, tend to be pathogenic in infancy 
Fortunately, certain of the newer antibiotics particularly chloramphenicol 
or aureomycin often cure the infection, and restore health. A more general 
appreciation that underfeeding and subacute coliform gastroenteritis are 
the principal causes of failure to thrive in infancy has beenthe main reason 
for abandoning unnecessarily elaborate feeding methods. Persistent tatlure 
to thrive in infancy, of uncertain cause, demands special methods of in 
vestigation in a paediatric department. ‘The tendency to let matters drift in 
the hope of improvement should be resisted, for irreparable harm may be 


done by undue delay 


rHE ADMINISTRATION OF ANTIBIOTICS TO CHILDREN 

‘The antibiotics have proved of immense value in the treatment of infections 
in childhood, but their administration has always been a difhcult problem at 
this age period, particularly the necessity for frequent injections which is not 
only inconvenient for all concerned but a veritable nightmare to many 
children. ‘The advent of procaine penicillin a few years ago greatly reduced 
the frequency of penicillin injections to once a day, except in very serious 
infections. Now the long-awaited introduction of a thoroughly reliable 
penicillin compound, N,N‘-dibenzylethylenediamine dipenicillin G, with 
the trade names of ‘bicillin’ and ‘penidural’ (Wyeth), which can be given 
orally, promises to eliminate the paintul parenteral route as an avenue of 
administration, except in occasional cases of acute illness in which frequent 
massive dosage is indicated. ‘Penidural’ is a palatable suspension and the dose 
is 4 ml. (300,000 units) six-hourly, but it is still in short supply and expensive 
and should therefore be reserved, until it becomes freely available, for 
nervous children who dread the needle 

Penicillin is still the most valuable antibiotic in most cases of pyogeni« 
infection, although its field of usefulness is gradually being contracted by an 
increasing proportion of erstwhile sensitive organisms becoming resistant. 
It is interesting that in maternity hospitals the majority of staphylococcal 
lesions are now caused by penicillin-resistant organisms; this is an im- 


portant fact as coagulase-positive staphylococci have now become the most 


troublesome pathogenic organisms in such hospitals. In a recent study in 
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maternity hospitals, Forfar et a/. (1953) found a penicillin-resistant organism 
in 76.6 per cent. of 56 new-born infants with staphylococcal lesions. ‘The 


organism was resistant to streptomycin in 12.5 per cent., to chloramphenicol 
in 17.4 per cent., and to aureomycin in 4.5 per cent. Aureomycin was there- 
fore shown to be the most effective antibiotic in staphylococcal infections in 
the newborn in maternity hospitals. ‘lhe effectiveness of terramycin was not 
tested in this experiment as it was not then available. In general practice, 
however, the majority of staphyloccccal lesions are still sensitive to penicillin. 

Streptomycin, which is of such great value in the treatment of tubercu- 
losis, especially the miliary and meningitic forms, and in the increasing 
proportion of cases of staphylococcal infection resistant to penicillin, must 
unfortunately be given by injection—-once a day in young infants and 
children having long courses of treatment, and twice a day in acute infections, 

Aureomycin, chloramphenicol and oxytetracycline (terramycin) are all 
given orally but, even when given by this route, administration to children 
can be greatly faeilitated by presentation in a palatable liquid form. All these 
antibiotics can now be obtained in forms acceptable to children. Un- 
fortunately, aureomycin and oxytetracycline are still in short supply and are 
available only to hospitals, but general practitioners can obtain them from 
hospitals for the treatment of penicillin-resistant staphylococcal infections, 
virus pneumonia and a few uncommon infections such as_ brucellosis. 
Aureomycin is dispensed in the form of fruit-flavoured soluble tablets of 
50 mg., and oxytetracycline in the form of a palatable syrup, 200 mg. per 
ml., measured with a small graduated dropper supplied with the drug. A 
palatable form of chloramphenicol, in the form of a palmitate ester, 125 mg. 
per 4 ml., has been available to general practitioners for the past two or three 
years but is still very expensive. Oxytetracycline is considerably cheaper than 
chloramphenicol and aureomycin and has a wider range of antibacterial 
activity. It often proves to be the most valuable antibiotic in resistant cases. 
I have found it very effective in several cases of severe pneumonia in young 
children in which penicillin had failed to cause improvement. Aureomycin 
would be my next choice for, although it has a slightly narrower range of 
action than oxytetracycline, it also has no serious toxic effects. Chloram- 
phenicol, which is comparable with aureomycin in its range, has the dis- 
advantages of being more expensive when given in the palmitate form, and 
of carrying the slight risk of causing aplastic anzemia when incorrectly used by 
being prescribed repeatedly or over prolonged periods of many weeks. ‘lhe 
palmitate is less well absorbed from the gut than the crystalline form and is 
therefore less effective in the treatment of parenteral infections, but it is 
more effective in the treatment of enteral infections. In many cases of 
infantile gastro-enteritis in which B. coli Neapolitanum is thought to be an 
etiological factor, it is the most effective antibiotic. 

‘Table 1 shows the cost per day of treating a 2}-year-old child of average 
weight (approximately 30 Ib. [13.5 kg.]) with the principal antibiotic pre- 
parations most suitable for administration to children. 
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ALLERGY 
‘There have been no dramatic recent advances in the treatment of this com- 
mon group of disorders which causes so much ill-health and suffering in 
childhood. 

Infantile eczema.—-The etiology of eczema has been the subject of much 
discussion during the past year. A specific allergen is rarely demonstrable in 
infantile eczema. Only in contact eczema is there good evidence of direct 
sensitization. Antibodies are not present in the plasma, but recent work 
suggests that they may be located in the white blood cells, possibly in the 
lymphocytes. Attention has also been focused recently on the réle of pli 
changes in the production of eczema, which may be caused by deficient 
buffering action in the skin. 

Brain (1952) believes that infantile eczema is the result of an inherited 


hypersensitivity of the skin, which is intolerant of ordinary environmental 


factors. He therefore advocates sedatives, bland lotions and creams as the 
basis of treatment, and also points out that, whilst water is harmful, bathing 
with normal saline is well tolerated and is useful in cleansing the skin. 
Antihistamine drugs are of value by virtue of their anti-pruritic and sedative 
effects. 

Cortisone and ACTH have some effect in diminishing sensitivity of the 
skin and may be useful in acute episodes, but they do not produce more than 
a temporary improvement. Recent reports suggest that compound F oint 
ment massaged into the skin is the most successful way of using the steroid 
hormones in eczema, but again the effect is only temporary. 

Asthma.—-Several studies of the natural history of asthma have appeared 
during the past year. Rackemann and Edwards (1952) followed the progress 
of 449 asthmatic children who were first seen before the age of thirteen years: 
nearly three-quarters of the children became free from asthma in their 
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teens and serious asthma continued in only one-tenth, an outcome rather 
better than is usually expected. Unger, Unger and Wolf (1952) reviewed a 
similar group of 306 children treated over a period of thirty years and re- 
ported that three-quarters were symptom-free or showed marked improve- 
ment. ‘They emphasized the well-known fact that the prognosis of asthma in 
childhood is much better than in adult life, and pointed out that the outlook 
for those with paroxysmal asthma is better than in chronic cases. Disease 
of the nose has long been suspected of playing an etiological réle in asthma, 
but recently more attention has been given to the réle of structural abnor- 
malities and it is claimed that a high proportion of asthmatic children have a 
malformation of the bony framework of the face. Nove (1952) treated 74 
such patients by orthopaedic methods involving the use of intra-oral splints, 
with resulting improvement in respiratory function: 34 of the children were 
completely free from asthma for at least one year after treatment, but the 
author was careful not to draw any definite conclusion at that stage. 
‘The use of cortisone and AC’I'H in asthma is still controversial. Most 
authorities agree that the effects are only temporary and that the hormones 
are useful in very severe acute attacks. Some, however, advocate their pro- 
longed use in chronic or recurrent asthma whilst others feel that this is 
unjustifiable. Until the effects of long-term cortisone and ACTH therapy 
are better understood, it would appear wise to restrict their use to the most 
severely incapacitated patients. In children, in whom specific allergens 
cannot be demonstrated— and they constitute the vast majority —the recti- 
fication of any abnormality of the upper respiratory tract, the maintenance of 
a good posture and normal breathing with the aid of regular breathing exer- 
cises, and the maintenance of a normal psychological environment without 
coddling —an ideal very difficult to attain—form the basis of treatment. 
Gastro-intestinal allergy._Yood allergy is not necessarily synonymous 
with gastro-intestinal allergy, since the offending allergen need not be 
ingested to produce allergic symptoms such as vomiting and colic. Over- 
enthusiasm in the diagnosis of gastro-intestinal allergy is partly attributable 
to the lack of objective diagnostic methods, and the need for caution ts 
emphasized by the fact that Squier (1952) found only seven undoubted 
cases among 1000 consecutive patients seen in private allergic practice. 
Stool eosinophil counts may be helpful during acute episodes, whilst a 
control barium meal followed later by a barium meal containing the sus- 


pected allergen may give evidence of hypérsensitivity such as increased 


small bowel motility or spasm of the pylorus. 

Vaccine allergy..-Ratner and his associates (1952) have recently added to 
our knowledge of allergy to egg protein: important in view of the increasing 
use of vaccines prepared from chick embryo. Only one of a group of 322 non- 
allergic children was found to be sensitive to egg, whereas 20.4 per cent. of 
a group of 500 allergic children were found to have skin sensitivity to egg- 
white. Only 5.6 per cent. of the latter group were clinically sensitive as well, 
indicating that the diagnosis of clinical sensitivity to egg cannot be made on 
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the basis of a skin test alone. Five of 319 non-allergic children subjected to 
repeated injections of vaccine developed skin sensitivity to egg protein, but 
in no case did clinical sensitivity develop. In order to detect sensitive patients 


who may have very severe reactions, these workers recommend the intra- 


dermal injection of 0.02 ml. of a vaccine before its therapeutic use 


SPASTIC CHILDREN 
Until recent years the rehabilitation of children with cerebral palsy received 
scant attention, but since the 1939-45 War there has been a great extension of 
interest and effort in this field (Craig, 1953). The importance of early 
diagnosis and treatment has recently been stressed by numerous authorities. 
Infants who show frank delay in neuromuscular control are more often 
afflicted with mental defect than with cerebral palsy, although one-third of 
the latter also have mental defect, but many children with cerebral palsy who 
are not mentally defective, and for whom much can now be done, are often 
misdiagnosed as cases of mental defect because of their inability to control 
their bodies and express themselves normally, and no effort is made to re- 
habilitate them. ‘he diagnosis of cerebral palsy, the differentiation of the 
various types, and the formulation of a suitable plan of rehabilitation de- 
mand considerable paediatric experience. | would therefore express a plea 
for all backward children and those with weakness, stiffness or incoordination 
of the muscles to be sent to a paediatric centre tor diagnosis, so that appro- 
priate advice may be given regarding the neuromuscular rehabilitation and 
education of those suffering from cerebral palsy. 

Numerous residential and day schools have been opened for spastic 
children in this country and more are planned. These schools achieve a 
well-balanced blend between medical rehabilitation and education and are 
staffed by enthusiastic people with special experience in the work. ‘The staff 
of such schools consists of a paediatrician, an orthopadic surgeon and a 
medical psychologist, with specialists in various branches of medicine such 
as an ophthalmologist and an otorhinolaryngologist to care for the common 
defects of sight and hearing. ‘The whole-time staff consists of physio- 
therapists, speech and occupational therapists and teachers. Severely 
affected children, many of whom are unable to walk or talk intelligibly, are 
cared for in residential schools, whilst the less severely handicapped attend 
as day pupils. ‘he improvement which can be achieved in most of these 
children has to be seen to be believed, and many who were formerly a burden 
to themselves and the community are now happy and able to support them- 
selves in various selected occupations. Facilities for the care of the pre 
school spastic have developed more slowly and must be provided on a greater 
scale, for early treatment beginning in infancy is of fundamental importance 


and improves the prognosis. 


ANTICONVULSANT DRUGS 
Phenobarbitone and phenytoin remain the most useful drugs in epilepsy. 





374 THE PRACTITIONER 


‘The former should be tried first in both petit mal and grand mal. If ineffective 
in the former, troxidone, which is usually effective, should be given instead, 
care being taken to check the blood count and urine regularly for toxic 
effects, particularly in the first two or three months. In grand mal, and mixed 
petit and grand mal cases, phenytoin should be given in addition to pheno-, 
barbitone when the latter is ineffective. 

Numerous new anticonvulsant drugs have been tested in the last few 
years and several of these have been found to improve certain cases resistant 
to the older drugs, but one cannot predict which of them may benefit any 
particular patient; in these distressing cases it is justifiable to give each a 
trial until a beneficial one is found or all fail. "wo of these new drugs which 
have been found to benefit a considerable proportion of these cases are 
primidone (‘mysoline’) and ‘phenurone’. ‘The former has a very low toxicity 
and should be tried first. ‘Phenurone’, which is being used as much as any 
other anticonvulsant drug in some of the leading American clinics at the 
present time, must be used with caution, as side-effects are not infrequent, 
notably personality disturbances, gastro-intestinal symptoms, drowsiness 
and urticaria, whilst serious liver damage has been recorded. 


CONGENITAL MALFORMATIONS OF THE HEART 
Great strides have been made in the differential diagnosis of congenital 
malformations of the heart and great vessels in the last few years and 
several of these are now amenable to surgical cure. ‘The successful ligation 
of a patent ductus arteriosus by Gross in 1939 opened up the new field of 
cardiac surgery and it has continued to develop rapidly ever since. Already 
several types of malformation can be successfully treated, notably patent 
ductus arteriosus, tetralogy of Fallot, pulmonary stenosis, patent interatrial 
septal defect and coarctation of the aorta, and the mortality is remarkably 
low. Formerly practitioners often did not refer children with signs of con- 
genital heart disease to a cardiologist because they knew that nothing helpful 
could be done. Since modern surgery has transformed the prognosis in 
several types of lesion, it is now the right of every patient suspected of 
having a congenital malformation of the heart or great vessels to be in- 
vestigated in a cardiological clinic with the object of making a precise 
diagnosis, and thus deciding whether or not remedial surgical treatment is 
indicated. ‘The differential diagnosis often demands investigation by a highly 


qualified team of experts using specialized techniques such as cardiac 


catheterization and angiocardiography. With such facilities, which are 
now available in most of the teaching centres, a high degree of accuracy in 
diagnosis and thus in prognosis can be achieved, and patients suitable for 
surgical treatment can be selected with confidence. 


OBESITY IN CHILDHOOD 
This is a common disorder which causes much parental anxiety and oc- 
casionally self-consciousness in the child, ‘The condition is often regarded as 
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an indication of some serious endocrine disorder such as ‘Fréhlich’s syn- 
drome’, in which hypogenitalism, dwarfism and obesity are produced by a 
suprasellar cyst compressing the pituitary and hypothalamus, but such is 
seldom the case. ‘The vast majority of obese children do not show any 
demonstrable endocrine pathology when careful laboratory studies are 
undertaken and most of them resume a normal habitus at puberty. Over- 
eating, which is often a family habit and may also be a form of psychological 
escapism, is common in these children and is thought to be the chief reason 
for their obesity, but there must be an endogenous factor connected with the 
functioning of the endocrine system also, since most children who over-eat 
do not gain weight excessively. Whatever the cause, the most important 
prognostic point is the height; the majority of obese children of the type | 
have mentioned are above the average for their age, a fact which gives a good 
prognosis and eliminates any gross endocrine disorder such as might occur 
with stunting. They also have a normal or slightly advanced bone age and 
puberty becomes normally established. In most forms of obesity excessive 
deposition of fat is usually most pronounced around the hips and lower 
abdomen, and the mistake is very often made of diagnosing hypogenitalism 
in these cases (Ellis, 1951). The scrotum tends to be very small and the 
testicles, which often lie above it under the suprapubic fat, are difficult to 
palpate. Unless carefully examined the testicles may be thought to be intra- 
abdominal in these circumstances. The penis also may look very small 
owing to partial envelopment in the suprapubic fat. The age of puberty 
normally varies widely in both sexes; in boys the genitalia may show no sign 
of enlargement until the age of 15 or 16 years and subsequently develop 
normally at puberty. The size of the testicles and penis varies considerably 
before puberty; both may seem unduly small yet develop perfectly. 
Treatment of the common exogenous type of juvenile obesity is essentially 
dietetic. It may be difficult to induce children to adhere to a strict diet, 
particularly in the earlier years, but most of them comply fairly well. ‘The 
diet should be low in calories, with a high protein content to ensure ample 
protein for growth, and a low fat and carbohydrate content. Even if the 
weight can be held stationary by these means while growth continues, 
something is being achieved, but in gross obesity a substantial reduction in 
weight should be the aim. ‘The easy road ea weight-reducing drugs is often 
preferred to dieting, with very disappointing results in childhood. Such 
drugs have no place in the treatment of obesity in children, whereas dieting, 
if strict enough, will inevitably produce benefit. In severe cases treatment 
should be instituted in hospital where strict supervision can be maintained. 
Endocrine therapy, for which there is no indication, may often be harmful. 


UNDESCENDED TESTICLES 
There is still much uncertainty in the minds of many practitioners about the 
management of cases of undescended testis. ‘he phase of enthusiasm for the 
administration of testosterone to stimulate descent is passing, with more 
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general appreciation of the fact that testosterone will only cause descent of 
those testicles which would ultimately descend spontaneously at puberty if 
left alone. Surgery is indicated only in those in whom, owing to mechanical 
interference with its descent, a palpable testicle remains in an abnormal 
position, such as the inguinal canal, after the onset of puberty. In these 
unusual circumstances operation should not be delayed for more than a 
year after the inception of puberty, as failure of spermatogenesis would then 
be likely to occur. 
HB MOPHILIA 

‘The use of hyaluronidase in the treatment of acute hamophilic hemarthroses 
has recently attracted much attention in the United States. ‘his method of 
treatment was recently introduced by MacAusland and Gartland (1952) who 
observed that when hyaluronidase is injected into joints, the viscosity of the 
synovial fluid is decreased and the permeability of the synovial membrane 
increased. Under strict asepsis a few millilitres of hamorrhagic fluid are 
aspirated and, with the needle still im situ, a slightly smaller volume of a 
preparation consisting of approximately 1000 turbidity-reducing units of 
hyaluronidase containing 1 per cent. procaine is instilled into the joint. ‘The 
usual amount of fluid required for major joints is 4 to 5 ml. ‘The joint is then 
bandaged firmly as this increases diffusion and promotes absorption. ‘lhe 
joint is immobilized for twenty-four hours and if, at the end of that time, 
there is still a considerable amount of blood in the joint the procedure is 
repeated. In either case the joint is again firmly bandaged for a further 
twenty-four hours. With this procedure, MacAusland and Gartland found 
that most patients had greatly improved after forty-eight hours and full use 
of the joint was then encouraged. 

The chief advantages of the method are the rapidity with which the fluid 
is absorbed and normal function of the joint restored and, most important, 
the prevention of stiffening of the joints by adhesions, with a great reduction 
in the risk of ultimate crippling in patients subject to repeated hamarthroses. 


ACCIDENTS AND POISONING IN CHILDHOOD 
‘The increasing mortality from accidents and poisoning at a time when the 


mortality from most causes is falling, is causing increasing anxiety. Accidents, 


mostly on the roads, now account for more deaths in schoolchildren than 
any other single factor, so one can only hope that recent Governmental con- 
cern will lead to more effective preventive action and a reversal of the alarm- 
ing trend of recent years. Recent legislation forbidding the sale of electric 
fires without guards was a step in the right direction. Although the mortality 
from road accidents is twenty times greater than that from accidental 
poisoning, the latter, which has a much higher incidence in the pre-school 
child than later, causes a considerable loss of life and much parental anguish. 
In the period 1940-49, the average annual death rate from poisoning in 
children aged 1 to 4 years in England and Wales was 8.7 per million. ‘The 
number of children admitted to hospital with poisoning is, of course, very 
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much greater than the number of fatal cases. In the group of 502 hospital 
cases studied by Craig and Fraser (1953) only two died, 

Several investigators in this and other countries have recently published 
interesting studies on accidental poisoning in childhood; in this country 
Holzel and James (1951), Swinscow (1953) and Craig and Fraser have all 
studied the problem. In their analyses these workers found that medicaments 
caused more than half of the deaths, particularly the liniments, oil of winter- 
green and camphorated oil, whilst iron (notably ferrous sulphate tablets), 
strychnine preparations, and anodynes such as aspirin and ‘physeptone’, 
were all relatively common causes of death from poisoning. Quinine, anti- 
histamines and soporifics such as phenobarbitone, all caused an occasional 
fatality. In the household poisons group, caustic soda, phosphorus (rat 
poison), paraffin, kerosene and turpentine were the principal causes of death, 
whilst of the poisonous plants, deadly night-shade (hyoscine) was the most 
common cause. 

Craig and Fraser, in their study, showed that the alarming increase of 
poisoning in the last few years has been largely due to a threefold rise in 
the accidental ingestion of medicines. ‘They are uncertain of the reason for 
this great increase, although they believe that the 50 per cent. increase in 
prescribing since the inception of the Health Service may have been a 
contributory factor. Regarding prevention, these workers make the follow- 
ing recommendations: “The family doctor has an important part to play by 
ensuring that the dangers of medicaments are explained to the parents, that 
medicines are dispensed in a form in which the danger is minimized, and 


that particular care be given to the type of medicine prescribed in the 
homes where there are young children. Parents must be encouraged to keep 
ALL medicines out of the reach of young children because they naturally 
tend to follow their parents’ example by taking them; even aspirin and 


laxative tablets are essentially lethal. A specific warning should be given 
the only poison which is both common 


when prescribing ferrous sulphate 


and very dangerous in Britain— strychnine preparations and oil of winter- 


green’. 
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ADVANCES IN THE TREATMENT 
OF SKIN DISEASES 


By GODFREY BAMBER, M.D., F.R.C.P. 
Physician for Diseases of the Skin, Royal Infirmary, Liverpool, and the Royal 
Southern Hospital, Liverpool. 


‘EvEN the most assiduous workman will from time to time stand back to 
get a more general view of his work and to contemplate its wider relations. 
Indeed, such intermissions are necessary, if he is to escape the tyranny of 
detail’ (‘T'rotter, 1940). 


LUPUS VULGARIS 
One of the newer forms of treatment that is interesting dermatologists at the 
present time is the use of isoniazid for lupus vulgaris. As the tubercle 
bacillus can acquire resistance to the drug, streptomycin is given to obviate 
that possibility and also to act as a synergist. At a meeting of the Dermato- 
logical Section of the Royal Society of Medicine in December 1952 (Proc. 
Roy. Soc. Med., 1953), the favourable results of this treatment were demon- 
strated. New examples of lupus vulgaris are uncommon even to the derma- 
tologist, and many lupus patients now taking isoniazid have been subjected 
in the past to then recent advances such as calciferol, grenz rays, the Sauer- 
bruch Herrmannsdorfer-Gerson diet and the Finsen lamp. One patient of 
mine has had lupus vulgaris of the face for 66 years and still gets an occa- 
sional active nodule. ‘The problem of this affection should serve as a caution- 
ary tale to make one suspect the idea of progress and examine both the credit 
and debit sides of modern therapy in relation to the art of medicine, the 
function of which is to aid and not displace the natural faculty of healing. 


ACTH AND CORTISONE 

It is now fairly agreed that ACTH and cortisone can tide a patient over 
certain crises: acute disseminated lupus erythematosus, erythrodermias of 
various kinds and allergic manifestations in the skin. When the state of 
emergency is over, it may be possible to discontinue these substances or they 
may have to be used as substitution therapy, as insulin in diabetes, although 
with the likelihood of far more unwanted sequela than have occurred with 
insulin. It seems unlikely that they will ever help the general practitioner in 
his daily round. 


ANTIBIOTICS 
New antibiotics with ever widening ‘spectra’, of which erythromycin ap- 


pears to be the latest, have been brought forward to replace the imperfections 
of the old. Penicillin-resistant strains of organisms appear to be more com- 
mon, and even when the drug appears to be effective in treating boils it is 
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not uncommon for more boils to arise shortly afterwards. ‘The natural 
resistance of the patient to the infecting organism does not seem to have 
been raised sufficiently, and injections of penicillin are of course without 
action on surface organisms. Careful local antiseptic treatment cannot be 
omitted when using antibiotics parenterally or orally 

Reactions of sensitization to penicillin and streptomycin occur not only in 
patients but sometimes also in doctors and nurses who give the injections. 
In Liverpool 1o per cent. of the district nurses have become sensitive to one 
or both drugs. As yet there is no satisfactory method of desensitization, so it 
is necessary for the subject of the occupational hazard to avoid all contact, 
however slight, with the sensitizer for two years. ‘This really means a change 
of occupation during this period and trained personnel may be lost per- 
manently to the profession. How highly sensitive one may become is illus- 
trated by the experience of a district nurse who had become sensitive to 
penicillin and streptomycin. She lived out and after her rash had completely 
gone she went to a New Year’s Eve party at the Nurses’ Home where all 
present were in mufti. Next day the sites of her former rash and the areas 
where patch tests had been positive began to react, and took two days to 


subside. 


STERILIZATION OF THE SKIN 

It is impossible to disinfect the skin completely, and the rapid destruction 
of any pathogenic organisms without irritating the skin ts all that is re- 
quired of an antiseptic. ‘The efficacy of several skin disinfectants was tested 
against Staph. pyogenes, B. coli., Ps. pyogeneas and Proteus vulgaris. All the 
test organisms were killed within 30 seconds by 1 per cent. iodine or 1 per 
cent cetrimide in 70 per cent. industrial spirit, the same concentration of 
spirit without any additional substance was practically as good, Cetrimide 
in aqueous solution did not give such good results (Story, 19§2). 

With the exception of Staph. pyogenes, which are somewhat difficult to 
eradicate, the normal skin can rid itself of pathogens, mainly through the 
strong bactericidal action of the fatty acids in the sebum. Lactic acid from 
sweat also helps to form the protective acid mantle on the skin. Although the 
pH is higher in ichthyotic, than normal, skin, the greater dryness of the 
former helps in reducing the number of surface bacteria because they dis- 


appear more rapidly on desiccation. Because of their dryness, chapped 
hands are not much subject to secondary infection. It has been found that 
chapping is preceded by a high dew point and low barometric pressure (Gaul 
and Underwood, 1952). Going without a bath for a week apparently does not 
significantly increase the bacterial population of the skin (Evans, 1950) 


CROSS-SENSITIZATION TO DRUGS 
Soon after the introduction of the sulphonamides it was noticed that some 
patients who had become sensitized to one of these drugs had also become 
sensitive to others of the sulphonamide group. Such a phenomenon is not 
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restricted to sulphonamides. Some patients with an acquired sensitivity to 
‘vioform’ also react positively to patch tests with ‘quinolor’ and ‘sterosan’ 
which also are halogenated hydroxy quinolor compounds. The sensitizing 
agent is that part of these compounds with a hydroxy or halogen radicle in 
the chemical structure (Leifer and Steiner, 1951). That part of the chemical 
structure of a compound to which a patient reacts may be present in what at 
first may appear to be totally dissimilar substances. For instance, the para- 
amino group, which has a strong affinity for proteins, is a not uncommon 
cause of sensitization and is found in paraphenylene hair dyes, para- 
aminosalicylic acid, the sulphonamides, and local anasthetics and analgesics 
such as procaine and benzocaine, so the real reason why a woman develops 
a rash on the head and face after her hair has been dyed when it has been 
done with impunity on previous occasions, may be because she has been 
given injections of penicillin containing procaine or has been using an 
ointment containing benzocaine for pruritus vulve. 


SEBORRH@IC DERMATITIS 
Seborrheric dermatitis was thought by Unna to be due to the activities of the 
bottle bacillus which, under the newer name of Pityrosporum ovale, has been 
found by Martin-Scott (1952) to be a harmless saprophyte. Other workers 
have confirmed the findings. Whereas the old ideas about the cause of 
seborrhaic dermatitis have been shown to be erroneous, nevertheless the 
classical papular seborrheeide on the trunk still responds as rapidly as ever to 
ointment of salicylic acid and sulphur, B.P.C. Although a local infective 
agent is no longer held to be the chief cause of acne vulgaris, which is 
associated with seborrhcea in the adolescent, adequate external treatment is 
still a prime necessity, in spite of views on internal therapy having changed 
almost yearly. As the excretion of 17-ketosteroids is higher than normal in 
this disorder, an imbalance of the androgen eestrogen ratio was postulated. 
‘To reduce the imbalance estrogens, either orally or implanted under the 
skin, have been given to severe and refractory cases. The results have been 
more satisfactory in males than in females, so it is now suggested that in the 
latter the ratio to be considered is not androgens oestrogens but androgens 


progesterone cestrogens, the correction being made with either pro- 


gesterone or chorionic gonadotrophin which stimulates the secretion of the 
former (Aron-Brunetiére, 1953). 

‘There is a varied assortment of lesions which, for want of a more dis- 
tinctive ascription, are often labelled seborrhaic dermatitis. Some of them 
occur on the palms and soles where there are no sebaceous glands to lend the 
slightest justification for the adjective. Anatomists and physielogists deny 
that sebaceous glands have a nerve supply or are directly influenced through 
the nervous system, although changes in the consistence of sebum occur 
when sweating is increased. A psychological origin for many examples of 
so-called seborrheic dermatitis has been suggested by some dermatologists. 
They look upon the rash as an outward and visible sign of an inward and 
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spiritual disgrace of the bearer who has failed to adjust himself to the strains 
and stresses of everyday life. For some patients catharsis may follow if they 
are allowed to open their heart to the doctor. Others may need psycho- 
therapy in the usual sense (Calnan and O'Neill, 1952). As the dermatologist 
is not competent to practise more than simple psychotherapy on his patients 
(Seitz and Gosman, 1952), he ought to act as an extra signpost in directing 
the patient to the appropriate department. 

‘The idea of stress, to which all living organisms have been subjected both 
internally and externally since organisms first existed, has now displaced 
allergy as the most talked about cause of the ills of mankind. ‘l'o counter- 
act the muscular tension and insomnia that often accompany anxiety, 
mephenesin which relaxes, and in larger doses paralyses, the musculature 
has been tried. ‘he dose must be carefully adjusted ; the curare-like flaccidity 
from an overdose can alarm an already anxious patient. 


PRURITUS 

Severe itching is the symptom from which many patients with skin dis- 
orders demand urgent relief. Itching to a similar degree is occasionally 
present in other affections. For that accompanying obstructive jaundice, 
Lloyd-Thomas and Sherlock (1952) report success with sublingual methyl- 
testosterone, 25 mg. daily. Only one of their seven patients was a male. 
When the treatment had to be continued for some time signs of masculiniza- 
tion began to appear in three women. Although itching disappeared the 
intensity of the jaundice sometimes increased. 

Itching can be very distressing to the aged whose skin may show nothing 
more than senile atrophic changes. Attempts to relieve this irritation by 
trying to rejuvenate the patient with the appropriate gonadal hormone, 
perhaps with the addition of vitamin A, sometimes help, and more recently 
a combination therapy with androgen and cestrogen has been introduced to 
avoid the unwanted results of hormonal imbalance. 

‘The stimulus to itching may arise peripherally from some local change in 
the skin, as in the eczematous and urticarial reactions, or centrally in the 
brain. Local antipruritics are generally successful in relieving the former but 
usually have little or no effect on the latter. In demanding relief from itching 
the numbers in the second group probably exceed those in the first. Some 
ingenious experiments have been made on cats and dogs (Koningstein, 


t 
itch-stimulating substances could be prevented or suppressed by injecting 


1948, 1951). Scratching parexysms provoked by intravenous injections of 


ergotamine tartrate or yohimbine hydrochloride intravenously. Intracisternal 


injection of potassium and ammonia salts, and bromides, phosphates and 


citrates provoked scratching. Unfortunately, man does not react in quite the 
same way. When potassium bromide was a standby in epilepsy no paroxysms 
of itching seemed to occur even in those whose brains were saturated with the 
salt. Ergotamine tartrate intravenously does relieve irritation but has given 
rise to ergotism and gangrene and has other contraindications. 
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Papaverine hydrochloride, 1 g. intravenously, will usually relieve or 
abolish itching for several hours and can be repeated without losing its 
efficacy ; also it has no narcotic action. Papaverine will also overcome arterial 
spasm and may benefit the skin in other conditions—e.g., frost-bite by 
improving the blood supply and nutrition. 

In patients much exhausted by itching I have found intravenous drips 
of procaine hydrochloride, 1 g. in saline repeated for a few days, most 
useful. ‘he goose-skin appearance rapidly disappears, the patient is rested 
and the excoriated skin gets a chance to heal. ‘The good effects, however, are 
not long lasting. ‘l’o avoid the technical obstacles of intravenous drip therapy 
outside hospital, procaine amide can be tried orally. 


H#ZMANGIOMAS 

‘To treat or not to treat hemangiomas in infancy is still a matter for argument 
and was debated at the last International Congress of Dermatology. As is 
well known, every third or fourth infant has, in the occipital region, a flat 
pinkish capillary angioma that almost always disappears within the first 
year. Most of these flame-coloured birthmarks elsewhere will also fade 
spontaneously. Controversy is centred round the deep cavernous angiomas 
which often have a reddish-purple superficial part that emphasizes the 
dome-like appearance. 

A follow-up of 614 patients treated at The Hospital for Sick Children was 
made by Brain and Calnan (1952). Radium was used in 48 per cent., x-rays 
in 16 per cent., 12 per cent. had both forms of irradiation and 24 per cent. 
were left untreated. The ultimate results were equally satisfactory in the 
treated and untreated patients, although in the latter, which probably in- 
cluded most of the smaller lesions, the process of involution was slower. On 
the other hand, after twenty years’ experience in New York, where radium 
had been the usual treatment, Andrews eft al. (1952) recommend early 
treatment for every angioma. ‘hey say that the only injuries from radium 
are due to over-treatment. Gamma rays penetrate deeply and may damage 
bone and other structures below the lesion, so affecting the subsequent 
growth of normal tissue. In New York sclerosing solutions are recom- 
mended for lesions around the eye, and x-rays for the lips: an implicit 
suggestion that screened radium had disadvantages. Obviously, if a lesion 
is growing at such a rate that it will more or less occlude a nostril or interfere 
with the field of vision or, by distorting a lip, make feeding and speaking 
difficult, then some kind of early treatment to accelerate the usual natural 


process of involution is called for. 


THE DANGERS OF IRRADIATION 
A survey of dermatological patients who had received x-ray therapy was 
made by the New York Skin and Cancer Unit (Sulzberger et al., 1952) to 
find out if such treatment predisposed to the development of cancer or other 
undesirable sequela. ‘The findings were that in those who had been given 
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total doses of more than 1ooor (not generally given for most affections of the 
skin), some sequela, mostly cosmetic, occurred. ‘he amount of irradiation 
needed to cure cancer of the skin caused mild sequela in about 20 per cent 
of patients. Accordingly, superficial x-ray therapy is safe when given in 
doses recommended by the dermatologist. 

The severe injuries from irradiation, which may not show until after a 
considerable lapse of time, result from damage by the more penetrating rays 
to the blood vessels and other deeper tissues. ‘This can be avoided by using 
softer rays which are more and more absorbed by the superficial layers as the 
kilovoltage on the tube is lowered, until with grenz rays a special window 
has to be inserted into the x-ray tube to allow the rays to pass. Rays of this 
length are sufficiently powerful to treat many of the common skin disorders 
Ebbehdj (1952) recommends a half-value layer equal to the thickness of the 
diseased part. More than go per cent. of the emanation from thorium X is 
« rays with very small penetrating powers, yet Witten and Lazar report that 
most of the lesions in a patient with multiple benign superficial basal cell 
epitheliomas responded favourably after two or three courses of thorium X. 


rHE ANTIHISTAMINES 
Are local applications of antihistamines useful? ‘The replies of 200 derma 
tologists to a questionary by Ellis and Bundick (1952) may affect the policy 
of manufacturing pharmacists. Asked if these products should be taken off 
the market, 29 per cent. replied ‘yes’ and only 37 per cent. ‘no’; the others 
desired some form of restriction. The frequency of contact dermatitis after 
local application of antihistamines was 8 per cent., a rate that would be 
considered high in any industrial concern. Local applications of antihista- 
mines were considered to be most useful in localized neurodermatitis and 


of least value in moist areas. 


WARTS 

‘The treatment of warts is time consuming. Children on whom they are 
usually multiple resent several injections of a local anasthetic, and their 
warts do not always disappear after suggestion. ‘Treatment with CO, snow 
for one to two minutes is effective, but by the time the third wart is being 
frozen, the first one has thawed and become painful. Refrigeration can be 
speeded up by applying liquid nitrogen on a swab of cotton-wool for § to 
30 seconds (Morgan, 1952), depending upon the depth of the wart. ‘The aim 
is to produce a blister that will lift up the wart from its bed 

When venereal warts were first treated with podophyllin resin im oil an 
acute inflammatory reaction of the surrounding skin was not uncommon 
Vilanova and his colleagues (1949, 1950) extracted and purified the contents 
of the resin and found that podophyllotoxin was its most effective con- 
stituent. On histological examination of the reacting epidermis they saw 


desquamation of the horny layer, destruction of the granular layer and 
intracellular and intra-epidermal vacuolation in the rete. ‘The reaction was 
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a desiccating one, and as patch tests of a 1/1000 dilution of podophyllotoxin 
were always negative, they tried to dry up moist eczema and contact derma- 
titis by applying 1 or 2 parts per thousand of it in zinc paste which was 
renewed after 12 hours. Improvement was appreciable after 24 hours. 
Duthie and McCallum (1951) treated plantar warts with the resin after 
paring away the horny top and macerating the wart under ‘elastoplast’. 
Belisario (1951) used a similar technique but incorporated 50 per cent. 
resin in compound tincture of benzoin which, unlike liquid paraffin, does 
not creep beyond the area of application. Smith and Garrett (1950) used 
the resin in the same vehicle on superficial epitheliomas. ‘The immediate 
results were satisfactory, but only time can tell if they have cured their 
patients. Obstinate patches of lichenification will sometimes respond to 


applications of podophyllin (Garb, 1951). 


CONCLUSION 

A survey of treatment over the years puts one in mind of those arborescent- 
like charts illustrating the ascent of homo sapiens from lowly primates. 
Man is at the top of the tree, some of the stronger branches still survive 
and produce the larger apes, others, as that for Neanderthal man, have died 
off. A good therapeutic example is that of gold salts which were first used 
for the treatment of tuberculosis when I was a house physician and which 
have now been eclipsed by newer remedies. 
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ADVANCES IN THE TREATMENT 
OF RESPIRATORY DISORDERS 


By J. G. SCADDING, M.D., F.R.C.P. 
Physician, Brompton Hospital; Director of Studies, Institute of Diseases of the 
Chest; Senior Lecturer in Medicine, Postgraduate Medical School of London. 


DwrinG the past few years, the most considerable advances in the treatment 
of respiratory disorders have been in the field of tuberculosis. In some other 
fields, changes in current practice or possibilities not yet completely ex- 
plored must be mentioned, although not all of these can on present evidence 


be claimed unequivocally as proved advances. 


PULMONARY TUBERCULOSIS 

In the treatment of pulmonary tuberculosis, remarkable new possibilities 
have been created by effective antibacterial treatment, and by the relative 
freedom of action which this has given to the surgeon. These possibilities 
seem so attractive that the need for very critical assessment of late results 
must be emphasized, lest they be adopted prematurely as routine practice, 
to the exclusion of older methods. ‘The combinations of procedures, old and 
new, which are now feasible for the treatment of individual cases of pul- 
monary tuberculosis are so numerous that sober restraint and judgment are 
more than ever essential in the management of patients with this disease. 

In the early days of antibacterial treatment of tuberculosis, the effective- 
ness of the drugs used was severely limited by the emergence of resistant 
strains of tubercle bacilli after relatively short (eight to twelve weeks) 
courses of treatment with streptomycin or with para-aminosalicylic acid 
(PAS). The discovery that the administration of certain combinations of 
effective drugs diminishes and delays the emergence of resistant strains of 
tubercle bacilli was a most important advance. The first effective combina- 
tion of this sort was that of streptomycin with PAS; the concurrent ad- 
ministration of full doses of PAS (20 g. of the sodium salt daily) reduces 
greatly the number of resistant strains isolated after three months’ strepto- 
mycin treatment of acute rapidly progressive forms of pulmonary tubercu- 
losis. Since, in general, it is the less favourable cases with large cavities and 
extensive caseous pneumonia in which resistant strains tend most to emerge, 
it is reasonable to suppose that the prolonged treatment with streptomycin 
and PAS of patients who are progressing favourably will carry a very small 
risk of bacterial resistance; and this supposition has, in some quarters, en- 
couraged a policy of long-continued bed rest with antibacterial treatment as 


a preparation for eventual surgical treatment, usually resection of lung 


segments containing residual foci of disease judged to be still active or a 


potential danger. 
Thus, antibacterial treatment has made possible a more radical surgical 
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approach to pulmonary tuberculosis. Another factor which has encouraged 
this is the knowledge of the ‘pathology of the living’ provided by radiology 
with intensive use of tomography, and by examination of the increasing 
number of specimens produced by the surgical procedures themselves. Such 
studies have given rise to the opinion that the early pneumonic lesion of 
pulmonary tuberculosis can, and indeed often does, resolve completely under 
antibacterial treatment, but may leave a residual caseous focus which re- 
mains a potential danger, since it may liquefy, discharge into a bronchus, and 
thus give rise to spread of the disease. ‘The importance of tuberculous 
changes in the bronchi has also been emphasized, not only because of the 
danger of secondary changes in previously healthy lung distal to stenosis of 
a major bronchus, but also because many of the lesions of ‘pulmonary’ 
tuberculosis are, in effect, the result of progressive tuberculous changes in 
the bronchial wall, giving rise to ‘bronchial cold abscesses’. These views of 
the pathology of pulmonary tuberculosis are, of course, favourable to a 
policy of treatment by a sequence of prolonged conservative treatment by 
bed rest and antibacterial agents, followed by resection of residual lesions. 

The introduction of yet another effective antibacterial agent has tended to 
strengthen this position. Isonicotinic acid hydrazide (isoniazid) has been 
found to be comparable in clinical effectiveness with streptomycin, and to be 
as effective as PAS in diminishing the rate of emergence of streptomycin- 
resistant strains in patients treated with a combination of it and strepto- 
mycin. Moreover, streptomycin similarly limits the emergence of strains 
resistant to isoniazid, It is probable that the combination of these two drugs 
represents the most effective available against tuberculosis, although all 
details of their combined use are not yet worked out. The safety of combined 
streptomycin and isoniazid in respect of bacterial resistance has been estab- 
lished only for the combination of streptomycin, 1 g. daily, with isoniazid, 
200 mg. or more daily; whether isoniazid with intermittent streptomycin 
dosage is as safe and effective is not yet known. At present it may be wiser to 
regard the well-tried combination of streptomycin with PAS as the standard 
initial method of treatment, and to reserve isoniazid for patients in whom, 
for one reason or another, one of these agents is unsuitable. For instance, 
in a patient who is known to be resistant to PAS, or who has received a long 
course of treatment with PAS in the past and is thus likely to be resistant, 
the administration of streptomycin and PAS would be liable to lead to the 
emergence of strains resistant to streptomycin also. In such a case strepto- 
mycin and isoniazid should be used. In patients who cannot tolerate PAS, 
isoniazid should similarly be used. The combination of isoniazid and PAS 
presents considerable attractions since it can be given entirely by mouth, and 
is free from the danger of toxic effects on the eighth nerve. However, no 
reliable information is yet available about the effectiveness of this combina- 
tion in limiting the emergence of resistant strains. 

It will be clear from the foregoing brief discussion that there are many 
problems still to be solved in the practical application of the established anti- 
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bacterial agents in pulmonary tuberculosis, and it is to be expected that, in 
future, other effective agents will be discovered. There is therefore likely to 
be much research activity, leading to changing views on the practical 
application of antibacterial drugs in tuberculosis for a considerable time to 
come. One point is clearly established: none of the effective drugs at present 
known should be used alone. They should invariably be used in combina- 
tions known to be effective in limiting the emergence of resistant strains. 

In the meantime it is salutary that older methods of treatment are not 
being entirely neglected. A careful statistical report on the after-results of 
artificial pneumothorax in patients treated at the Brompton Hospital Sana- 
torium, Frimley, has recently appeared. This report is based on the study of 
1,153 patients discharged from the Sanatorium between 1937 and 1942. All 
of them were followed for at least eight years, only 1 per cent. being lost 
from observation. ‘The series was selected in that it consists of patients who 
were treated at the Sanatorium, which normally accepts only those who have 
reached the stage of being ambulant for several hours daily. ‘The extent of 
disease on admission was found to be the most important single factor in 
determining the survival rate. Of the 457 patients with cavities treated with 
unilateral pneumothorax, 69 per cent. survived eight years, and it was 
found that the most important factor in prognosis was whether or not cavities 
had been closed; the presence of adhesions made no difference provided the 
pneumothorax was effective in closing cavities. Survival for eight years oc- 
curred in 79 per cent. of the patients with cavity closure and no adhesions, in 
82 per cent. of those with cavity closure in the presence of adhesions, but 
in only 36 per cent. of those with adhesions and persistent cavitation. Com- 
paring the patients treated with pneumothorax with those having disease of 
similar extent but receiving no collapse therapy, it was found that a pneumo- 
thorax, with or without adhesions, which resulted in closure of the cavity 
led to a greater expectation of survival than no collapse therapy; but an 
artificial pneumothorax which failed to close the cavity worsened the prog- 
nosis. It must be remembered that the patients who were the subject of this 
study were treated before antibacterial treatment was available. ‘The results 
therefore illustrate the possibilities of pneumothorax treatment alone, and 
indicate that the combination of pneumothorax with antibacterial treatment 
is worthy of study on a large scale, and that pneumothorax treatment must 
by no means be regarded as outmoded. 

An interesting recent development has been the exploration of the pos- 
sibilities of surgery in primary tuberculosis of the lungs and mediastinal 
lymph nodes. This work must be regarded at present as preliminary rather 
than definitive, but nevertheless illustrates the changing view-point on the 
treatment of intrathoracic tuberculosis so forcibly that it must be mentioned. 
It is well known that most cases of primary tuberculosis affecting the lungs 
and related lymph nodes in children pass off without any untoward incident; 
but in some, symptoms arise mainly from the effects, direct or indirect, of 
the enlarged hilar nodes on bronchi. This may take the form of simple 
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pressure, giving rise in less severe cases to air-absorption collapse of the part 
of the lung supplied by the affected bronchus, or to obstruction of the main 
airways with dyspnoea and stridor; or, if the lymph node ulcerates into the 
bronchus, there will be a tuberculous inflammatory reaction of varying 
severity in the lung beyond the obstruction. In the past such cases have been 
treated by prolonged periods of bed rest, reinforced more recently, with 
variable results, by antibacterial treatment. Dillwyn Thomas (1952) and his 
colleagues, however, have recently shown that it is a reasonable proposition 
to adopt a more active policy in complicated cases of primary tuberculosis in 
children. ‘They have taken the view that in a child with symptoms arising 
from pressure by lymph nodes on main air passages it is feasible, under 
cover of antibacterial treatment, to open the chest and remove the enlarged 
and caseous lymph nodes from the mediastinum; and, in cases in which there 
is a Caseous pneumonia which is judged to be unlikely to resolve, to remove 
the affected part of the lung at the same time. ‘Their preliminary results seem 
very encouraging; but it is important to remember that primary tubercu- 
losis, even when complicated by a tuberculous pneumonia of the ‘epitubercu- 
losis’ type, often carries a surprisingly good prognosis, and that no 
comparative study of the results of an aggressive surgical approach com- 
bined with antibacterial treatment, and of a more conservative policy are yet 
available. No matter what the final conclusion may be about the general 
place of surgery in the management of primary tuberculosis, a surgical 
approach has already proved of value in some selected cases complicated by 
enormous mediastinal lymph nodes causing pressure symptoms and not 
responding to conservative measures. 


THE PNEUMONIAS 
The most important recent contribution to knowledge about the treatment 
of the pneumonias has been provided by a trial conducted under the xgis 
of the Medical Research Council in 1950-51 in four large hospitals in Great 
Britain. The general conclusion of this trial was that, for the treatment of the 
general run of patients presenting clinically as cases of pneumonia, the 
newer oral antibiotics presented no advantage over the older methods of 
treatment with penicillin and sulphonamides. This investigation showed, 
incidentally, that bacterial pneumonia remains the most frequent type norm- 
ally observed in Great Britain. Patients admitted for treatment as cases of 
pneumonia were allotted at random to three groups, one treated with aureo- 
mycin, one with chloramphenicol, and one with penicillin or sulphonamides; 
in the last group, the drugs were given according to the policy favoured by 
the individual physician. The clinical results as judged by the number of 
deaths, the duration of fever, of abnormal physical signs, of skiagraphic 
shadows, of confinement to bed, and of stay in hospital were not significantly 
different in the three groups. The physicians in charge were, of course, at 
liberty to change the prescribed treatment if they felt such a change impera- 
tive in the patients’ interests, Such changes in treatment were less frequent 
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in patients receiving ‘standard’ treatment than in those on the oral anti- 
biotics. In seriously ill patients, a drug such as penicillin which is normally 
administered in convenient form by intramuscular injection presented great 
advantages over drugs which for parenteral administration necessitated re- 
peated intravenous injection of relatively large volumes. Finally, the toxic 
effects of the oral antibiotics were more frequent and more severe than those 
of standard treatment. It therefore appears that the oral antibiotics should 
be reserved for those patients in whom the pneumonia either is found to be 
due to a bacterial type with natural or acquired resistance to penicillin, or is 


suspected on good grounds to be due to a virus or a rickettsia. 


ASTHMA 

Mention must be made of the effects of cortisone and ACTH in asthma, in 
view of the considerable interest which this subject has aroused. It must be 
emphasized that no final conclusion has been reached on their place in the 
management of asthma. There are two principal problems. ‘The first con- 
cerns the use of these hormones in status asthmaticus, which may be defined 
as a severe asthmatic state which has proved resistant to the normal doses of 
adrenaline for more than twenty-four hours. Such cases present an anxious 
problem. They may prove fatal, especially if the patient’s extreme distress 
leads to the ill-advised use of morphine or its analogues. In such cases there 
have been enthusiastic reports of the efficacy of ACTH and cortisone; but, 
on the other hand, complete lack of response has also been reported. In a 
condition so variable in its outcome, it is clear that unul a properly controlled 
trial has been done the assessment of the value of these hormones must 
remain a matter of clinical impression. The second problem concerns the 
use of hormones in chronic intractable asthma. This presents great practical 
difficulties, since there seems to be a group of patients who can be made 
comfortable by continued dosage with ACTH or cortisone, but who relapse 
promptly when these agents are withheld; and the long-continued ad- 
ministration of them gives rise to such serious side-effects, as well as being 
so expensive and difficult in view of restricted supplies, that the wisdom of 
attempting this method of treatment, even in patients who are known to 
make a favourable initial response to it, must remain doubtful. 


EMPYEMA 
An important change has occurred gradually in the treatment of empyema, 
both non-tuberculous and tuberculous. In non-tuberculous empyema the 
established principle of drainage as soon as thick loculated pus had formed, 
continued so long as there was any evidence of a residual empyema space, 
was soon challenged when penicillin, an agent effective in the presence of 
pus, became available. It was shown that repeated aspiration and instillation 
of penicillin could cause the rapid sterilization of empyemas due to sus- 
ceptible strains of bacteria, and that this treatment could often give rise to a 
satisfactory result without recourse to surgical treatment beyond the possible 
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introduction of an intercostal tube to facilitate the aspirations. ‘Those who 
were imbued with the older principles viewed this policy with some mis- 
giving, fearing that in at least some cases a latent chronic empyema might be 
left which might, after months or possibly years, give rise to serious trouble. 
In some instances these fears were justified. Now, however, a new policy of 
treatment is gradually being defined. This consists in the use of aspirations 
and instillations of antibiotics with careful radiological control. If the last 
residual small pocket of fluid is clear, or only slightly turbid, and the patient 
presents no evidence, such as raised sedimentation rate, of the continued 
presence of a pocket of pus, aspiration alone is continued until no more 
fluid forms; but if a small residual pocket of thick pus is left, the surgeon is 
called upon, not to drain it, but to attempt the complete excision of the 
empyema intact, leaving a clean intrathoracic space within which the lung, 
now freed from the restricting thickened pleura, can expand readily and 
obliterate the space previously occupied by the empyema much more 
rapidly, and probably with much less restriction of respiratory function, than 
would have been the case after drainage. 

A somewhat similar surgical approach has changed the outlook for many 
cases of tuberculous empyema. This condition, which in its more severe 
forms used to demand an extensive thoracoplasty, can now, in many Cases, 
be most successfully treated by a combination of antibacterial treatment with 
complete decortication of the parietal chest wall and lung, a procedure which 
can often be effected without opening into the empyema space, and may thus 
legitimately be termed excision of the empyema. After this the free lung will 
often fill the hemithorax, but further surgical treatment, such as local re- 
section of diseased parts of the lung, or limited thoracoplasty, may also be 
necessary if the original lung disease was extensive. Although the operation 
is severe, convalescence after it is much more rapid than it ever could have 
been in the old days of treatment of tuberculous empyemas by thoracoplasty 


alone. 


ACUTE INFLAMMATORY EPISODES IN EMPHYSEMA 
Patients with chronic bronchitis and emphysema continue to present such 
great problems in management that it is perhaps misleading to speak of 
advances in their treatment. ‘There has, however, been some advance in our 
understanding of the disturbances of physiological function caused by acute 
exacerbations of bronchitis and broncho-pneumonia in the course of this 
common disorder, and in our ability to diminish the mortality of such 
exacerbations. ‘he terminal stages present a confused picture of disordered 
function, but three main groups can be distinguished. ‘There are the patients 
who present with pure pulmonary failure, dying with intense cyanosis in a 
broncho-pneumonic or acute bronchitic exacerbation, but without prominent 
cardiovascular symptoms and signs. ‘There are those in whom the picture of 
right ventricular failure with cyanosis, engorgement of neck veins, de- 
pendent edema, enlargement of the liver and ascites dominates the final 
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stages. And finally there is a small group of cases in which anoxia gives rise to 
disturbances of cerebral function, which may take the form either of excite- 
ment, confusion and disorientation, or of drowsiness lapsing into coma. 
These clinical pictures are only now being clearly defined. This is because 
they appear only in patients with very severe pulmonary insufficiency from 
emphysema or widespread fibrosis; and in the past such patients usually 
died in an early attack of intercurrent acute bronchitis or broncho- 
pneumonia, whereas many such added infections can now be overcome by 
intensive treatment with penicillin. Certainly, the frequency with which 
chronic right ventricular failure due to emphysema is now observed is 
probably an index of the large number of patients whose lives have been 
prolonged by the use of penicillin during acute exacerbations. 

There can be no question that in patients with severe bronchitis and 


emphysema and acute exacerbations of bronchitis or broncho-pneumonia, 


treatment with large doses of penicillin and with oxygen properly applied, 
together with mersalyl for those with evidence of right ventricular failure, 
can be unexpectedly successful. Whether or not digitalis should be used in 
these cases has been a matter of controversy, but it is now generally agreed 
that this drug does play a part, and should be used when there is evidence 
of congestive heart failure. Oxygen therapy in these patients presents certain 
special problems. In some, it produces mental excitement, disorientation, or 
even coma. ‘This is probably due to the steep rise in arterial carbon dioxide 
tension which accompanies relief of anoxia, especially if this is too sudden. 
It is probably wise therefore to give oxygen cautiously in these patients, 
increasing the concentration in the inspired air gradually, whether a mask or 
a tent be used. ‘This may give time for the disordered gas metabolism to 
adjust itself gradually, and avoid the excessive rise in carbon dioxide tension 
which may otherwise develop. 
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ADVANCES IN ENDOCRINOLOGY 


By RAYMOND GREENE, D.M., M.R.C.P. 
Physician, Royal Northern Hospital, and New End Hospital, Hampstead. 


EXPERIMENTAL work in the physiological laboratories of the world proceeds 
at such a pace that the general practitioner may count himself lucky that the 
practical application of new knowledge in endocrinology lags well behind. 
Since, in this journal in 1951 (The Practitioner, 1951, 167, 424), Willard 
Thompson reviewed the advances of the previous thirty years, the change 
which dwarfs all others is in the repercussion of endocrinology upon 
medicine and surgery as a whole. Although our knowledge of the function 
of each ductless gland and of the disorders to which it is subject advances 
steadily, the most notable advance lies in the fact that endocrinology has 
left behind such narrow limits and has begun to invade and simultaneously 
to illuminate the body of medicine as a whole, presenting the contradictory 
spectacle of a growth, invasive and metastatic, yet benign. 


THE ENDOCRINES IN RHEUMATOLOGY 

Of late this invasion has been most dramatic in the field of rheumatology. 
The wild and uncritical enthusiasm which greeted the now famous publica- 
tion from the Mayo Clinic has subsided and voices have been heard un- 
fairly congratulating Dr. Hench and his colleagues on the discovery of a 
slightly more active form of aspirin. The truth lies between the two views. 
Early rheumatoid arthritis, especially in the young patient, can be controlled 
successfully for long periods and the physician experienced in the use of 
cortisone and corticotrophin can successfully avoid the dangers of sodium 
accumulation and potassium depletion without recourse to biochemical 
estimations, which are sometimes less reliable than clinical observations. As 
knowledge of dosage levels and conditioning factors grows, the complica- 
tions of peptic ulcer, diabetes mellitus and Cushing’s syndrome are seldom 
seen. Caution, or the concurrent use of streptomycin, PAS and isoniazid, 
has greatly lessened the risk of spreading tuberculosis. So much lies on the 
credit side. 

On the debit side is the sad fact that the patients who respond with 
complete relief to cortisone and corticotrophin are in a minority. Long- 
standing rheumatoid arthritis is almost always complicated by secondary 
osteoarthritis which does not respond, and the disappointment suffered by 
the patient may be bitter enough to upset the excellent mental adjustment to 
disability which he has built up over the years. In some patients the doses 
necessary to control the pain of rheumatoid arthritis are so high that com- 
plications precede relief and there is some reason to suspect that in the course 
of years more patients, at present under successful treatment, may come to 
join this group. Nevertheless, the fact remains that the efficacy of cortisone 
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and corticotrophin in rheumatoid arthritis is the most important practical 
discovery in endocrinology of recent years, and has provided a remarkable 
stimulus to fundamental research into the nature of disease and the response 
of the tissues of the body to injury or bacterial invasion. 


THE ENDOCRINES IN CANCER RESEARCH 

In the field of cancer research endocrinology has become an important spear- 
head. Even a list of the observations which connect neoplasia with the 
endocrine system would fill this journal: indeed several complete books 
have already appeared. Interesting and promising as these observations are, 
they have not so far affected practice except in three ways. We know that the 
treatment of carcinoma of the prostate with oestrogens is capable of restoring 
a seriously ill man to full activity for a while, but unfortunately not per- 
manently. It is likely that the effects of aestrogens may be prolonged in this 
disease by orchidectomy and adrenalectomy, but one is free to wonder 
whether such drastic procedures are worth while. Secondly, equally dramatic 
but unfortunately equally temporary improvement can often be produced in 
cancer of the breast by the use of large doses of androgens, astrogens, or 
combinations of the two. Thirdly, much evidence points to the conclusion 
that a high output of thyrotrophic hormone may be concerned in the pro- 
duction of thyroid cancer. ‘he experimental evidence may explain the fact 
that most cases of thyroid cancer arise in thyroid nodules; it certainly under- 
lines the teaching of all experienced thyroid clinics that there is no such thing 
as the ‘harmless lump’ and that all nodular thyroids, especially those con- 
taining a single nodule, should be removed. It enjoins caution, too, in the 
prolonged use of antithyroid drugs or in the use of these after thyroidectomy 
or radio-iodine, 'ines of treatment which increase the output of thyrotrophic 
hormone. 

The observation has recently been made that in dogs mammary cancer is 
almost always associated with adrenal adenoma. Huggins has shown that 
after adrenalectomy in human patients there may be regression of the 


primary growth and disappearance of metastases. ‘hese scattered and often 


fortuitous observations still await their fundamental explanation. 


rHE ENDOCRINES IN PSYCHIATRY 
Even psychiatry, for so long the happy hunting-ground of those who were 
not afraid to translate into practice each new hypothesis however unproven 
and, indeed, improbable, is receiving its share of the new light. The ex- 
citability, excessive anxiety, and easy irritability of the hyperthyroid patient 
and the torpor and slow wit of the hypothyroid are well known. It is becom- 
ing recognized, however, that the patient with myxadema may, in a variety 
of ways, be actually mad, and present an astonishingly varied array of 
psychotic symptoms, all of which are rapidly curable with thyroid if action 
be taken in time. As in hypoglycemia, irreversible changes in mental ability 
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may result from delay in treatment, especially in childhood. Disorders of the 
mind due to disorders of the gonads are also common and curable. The 
psychological disturbances of the climacteric, so easily reversible by means of 
cestrogens or combinations of aestrogens with androgens, are now well known. 
Less known, but as easily curable with progesterone, are those cyclical 
attacks of mental tension and irritability which in so many women precede 
the onset of each menstrual period, causing not only domestic unhappiness 
but even crimes of violence. 

The relationship between schizoid states of mind and the ductless glands 
awakened interest a generation ago, when Sir Frederick Mott drew attention 
to the presence in dementia pracox of degenerative changes in the testicles. 
His work has so far led nowhere, and it seems likely that more recent work 
which casts suspicion upon the adrenal cortex in several psychotic states, 
especially those with a cyclical incidence, may have a bigger future. An 
interesting and less nebulous observation has been widely reported since the 
introduction of cortisone and the consequent possibility of bilateral adrenal- 
ectomy. ‘The sudden withdrawal of cortisone therapy or the subtotal removal 
of both adrenals may be followed by a transient mental state which bears a 
startling resemblance to anorexia nervosa and which is rapidly relieved by 
the administration of cortisone. Conversely, several authors have drawn 
attention in recent years to the improvement which may take place in the 
mental state of psychotic hairy women subjected to adrenalectomy for the 
cure of hypertrichosis, and the occasional beneficent effects of adrenal 
cortical extracts in acute confusional states. 

Examples of the relationship between endocrinology and the psyche might 
be multiplied beyond the limits of this article, and only transient reference 
can be made to the anxiety-provoking effects of the secretions of the adrenal 
medulla and to the bizarre mental effects of hypoglycemia. In the reverse 
direction, the effects of emotion on menstrual function and the far-reaching 
endocrinological effects of anorexia nervosa are well known. 


THE ENDOCRINES IN DERMATOLOGY 
The endocrinology of dermatology rested for many years at the observation 
that acne is especially prevalent at puberty and may also have a menstrual 
incidence. ‘hese facts still await an exact explanation, but meanwhile the 
treatment of severe pustular acne with astrogens has proved its value 
although it must be used with caution both in men (who may be temporarily 
emasculated) and in women (whose menstrual cycle needs careful regulation 
during treatment). Skin diseases of the climacteric, such as keratoderma, 


respond well to estrogenic treatment. ‘The advent of cortisone and cortico- 
trophin has enlarged this field. Eczema, like other ‘allergic’ conditions, some- 
times responds to treatment with these hormones. An excellent response has 
been recorded in two fatal diseases of the skin: pemphigus foliaceus and 
Jupus erythematosus. Evidence has recently been produced that keloid 
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formation may be reduced. Anomalies of pigmentation always awaken the 
interest of the endocrinologist, even apart from the obvious example of 
Addison’s disease, and attempts have been made, so far without success, to 
link pigmentary changes in human beings with the function of the pars 
intermedia of the pituitary which exerts so important an action on the skin 
colour of amphibians and fish. 

Anomalies of hair growth have been recognized as endocrine for centuries. 
Frontal baldness was recognized as a sign of virility in ancient Rome, but 
wrongly associated with pressure by the military helmet. Its occurrence in 
women in cases of androgen-producing tumours of the adrenal cortex gives 
a more likely explanation. Hypertrichosis in women is, in a minority of cases, 
due to adrenal cortical hyperplasia or tumour. In the majority of cases, the 
cause is still to be found: it may be that the skin of some women is more 
than usually sensitive to a normal level of androgens, or some other abnor- 
mality of sterol metabolism may ultimately be incriminated. 


rHE ENDOCRINES IN GASTROENTEROLOGY 

In gastroenterology, work on the hormones important to the physiology of 
digestion was done in those remote times before endocrinology emerged as 
a separate study, but the digestive hormones have lived in seclusion ever 
since. In recent years, attention has been focused on two main topics: the 
influence of hepatic disease on the metabolism of hormones and the endo- 
crine effects of chronic intestinal complaints such as Gee's disease. Attention 
was called to the first of these topics by the appearance of gynacomastia and 
testicular atrophy in prisoners of war in the Far East, in whom dietetic 
deficiency produced liver damage and a consequent failure to inactivate 
cestrogens. ‘The second relationship is best seen in the occurrence in children 
of dwarfism and hypogenitalism resulting from chronic intestinal disease of 
almost any kind. ‘The sensitivity of the anterior pituitary gland to mal- 
nutrition is well known and is best seen in adults in anorexia nervosa. Gee's 
disease in children is often the cause of infantilism, and it is for this reason 
important to remember that steatorrhaa is not necessarily obvious. ‘The 
examination of a single specimen of faeces may give normal results and only a 
fat-balance experiment may uncover the underlying failure in absorption. 

Apart from such well-authenticated knowledge, small isolated facts emerge 
from time to time which point to further highly important relationships 
between the endocrine glands and the digestive mechanism. In hypo- 
thyroidism, intestinal paresis is common and may be severe enough to cause 
megacolon and paralytic ileus. In thyrotoxicosis, diarrhoea may be the only 


important presenting symptom. In hypopituitarism, achlorhydria is the rule. 
Duodenal ulcer, on the other hand, may on occasions be a part of the 
adrenal alarm reaction of Selye, which explains the occurrence of such 


ulcers in association with severe burns and frostbite (‘Curling’s ulcers’), 
during air-raids, and during the treatment of rheumatoid arthritis with 
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cortisone. Intestinal discomfort is almost invariable in Addison’s disease. 


THE ENDOCRINES IN HAEMATOLOGY 

On hematology also, endocrinology is making its mark. ‘The influence of 
the pituitary on gastric secretion has already been mentioned: one secondary 
effect of hypopituitarism is on the absorption of iron, but there is reason to 
suspect others. Witts has suggested more than a fortuitous relationship 
between hypopituitarism and pernicious anawmia. Certainly, secondary 
hypothyroidism which results from primary hypopituitarism would be ex- 
pected to play a part. In hypothyroidism, anemia of various patterns is 
observed: a hypochromic anemia of the common iron-deficiency type, re- 
sponding to iron; a hypochromic anemia, indistinguishable from this, which 
responds to thyroid extract but not to iron; a hyperchromic macrocytic 
anemia which responds to liver; and a hyperchromic macrocytic anemia 
which responds to thyroid extract, but not to iron or liver. On the other 
hand, cases of thyrotoxicosis with pernicious anemia have been recorded in 
which thyroidectomy cured both diseases. 

Much more work is needed to disentangle this knot, especially when the 
primary hypopituitarism is associated with hypogonadism. In such cases, 
the anemia (which is usually hypochromic) responds rapidly to treatment 
with testosterone, but whether the response is a direct one, or mediated via 
the pituitary, or due to the effects of testosterone on protein metabolism, 
or directly on the bone marrow, is not yet known. The realization that it is 
adrenal (and not pituitary) overactivity which is responsible for the signs and 
symptoms of Cushing’s syndrome makes it necessary to consider also the 
role of the adrenal cortex in blood formation: the erythrocytosis of Cushing’s 
syndrome is not yet satisfactorily explained. Adrenal influence on the white 
cells has had more attention. Cortical overactivity has a profound effect on 
lymphoid tissue and the drop in eosinophils which follows the administra- 
tion of corticotrophin has been used as a rough clinical test for the functional 
capacity of the adrenal cortex. ‘The whole subject of the relationship between 
the endocrine system and blood formation cries for further investigation. 


THE ENDOCRINES IN CARDIOLOGY 
When we turn to cardiology and the study of the vascular system, we find 
much food for thought. The most obvious relationship lies in the effects of 
thyroid disease on cardiac function, The story of the heart condition in 
myxeedema and thyrotoxicosis has been often told and here | would draw 
attention only to three points which are often neglected—the occurrence of 
anginal pains in both, in both responding to proper regulation of thyroid 
function; the occurrence of pericardial effusion in myxeedema; and the 
curious relationship between auricular fibrillation and thyroid overactivity. 
The last will, I am convinced, prove a valuable clue in the ultimate explana- 
tion of auricular fibrillation. All workers with a wide experience of thyro- 
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toxicosis have been puzzled many a time by the facts that pre-existent 
fibrillation disappears within a few days in about 70 per cent. of patients 
operated upon for goitre, that it may disappear between the operating theatre 
and the ward, and that, conversely, it may appear temporarily after thyroidec- 
tomy in patients who have not previously shown it. Any organic explanation 
of fibrillation as a whole has to be examined in the light of these facts and 
also in the face of the progression in thyroid disease from paroxysmal to 
established arrhythmia. It may be that insufficient attention has been given 
to the electrocardiographic changes which take place as a result of changes in 
the electrolytic composition of the blood in adrenal cortical excess and 
deficiency. The relationship between thyroid and adrenal functions is a close 
one. 

The study of hyperpiesis cannot be conducted without frequent refer- 
ence to endocrine function. The hormones of the posterior pituitary and of 
the adrenal medulla have long been known to have a pressor effect, and it 
has recently been realized that pheochromocytoma may produce not only 
the classical disorder of paroxysmal hypertension but a sustained hyper- 
piesis. ‘The adrenal cortex, however, may have a still more important part to 
play. It is well known that the blood pressure is high in Cushing’s syndrome 
and low in Addison's disease. We have long known that deoxycortone acetate 
raises the blood pressure in Addison’s disease and we have lately found that 
one of the earliest signs of over-dosage with cortisone or corticotrophin is a 
rise in the arterial pressure. ‘lo what extent the adrenal cortex is involved in 
the disease of hyperpiesia is still unknown, but already the surgeons are at 
work, doing bilateral adrenalectomies in advanced cases in which the re- 


sponse to medical measures and to sympathectomy has been poor. This 
operation, like that of thyroidectomy, provides an example of the way in 


which endocrinology is building a bridge between the specialties of medi- 
cine and surgery, the divorce of which has persisted, in practice if not in 
theory, all too long. 

‘The gonads, too, enter the picture. ‘Testosterone is an excellent vasodilator 
and, in consequence, may be of considerable temporary use in carefully 
selected cases of cardiac pain and of early peripheral vascular disease, but 
it would appear to affect little, if at all, the progress of both cardiac and 
skeletal muscular ischemia. 


THE ENDOCRINES IN PADIATRICS 
The medical officers of schools are now well aware of the importance of 
endocrinology in pediatrics. It is hardly necessary to mention the treatment 
of undescended testicles, except to suggest the advisability of earlier treat- 
ment than has been usual. There is evidence to suggest that the germinal 
epithelium may suffer permanent damage if the testicles have not descended 
by the age of seven and it is now my practice to advise treatment at five or 
six. School doctors seem to be rather less on the gui-vive for other signs of 
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hypogonadism and a regrettably large number of eunuchoid youths are seen 
in hospital practice, with the story of repeated assurances from their doctors 
that all would be well in the end. The psychological and physical results of 
the delay are always serious. ‘The earlier the treatment, the better are the 
results. Deficiency of growth is too seldom spotted before union of the 
epiphyses has made treatment useless and many young ‘pygmies’ are seen 
whose height could have been increased by many inches by the judicious 
use of methyltestosterone and methy! androstenediol. 


THE ENDOCRINES IN UROLOGY AND OPHTHALMOLOGY 
The incursions of endocrinology into urology began long ago, when the 
importance of the parathyroid glands in the production of renal calculi was 
first discovered. ‘The interaction between the parathyroids and the kidneys 
is very intimate. Cancer of the prostate has already been mentioned, but 
benign senile enlargement is an obviously endocrine problem which has not 
yet been solved. At a more theoretical level, the control of renal function by 
the posterior pituitary and the adrenal cortex is assuming a steadily in- 
creasing importance-—the differential diagnosis between Addison's disease 
and salt-losing nephritis may be extremely difficult. 

In ophthalmology, too, the partnership of the two specialties is becoming 
closer. ‘The problem of exophthalmos remains unsolved and the sole im- 
portance of the thyrotrophic hormone in its etiology is coming under a 
cloud of suspicion. ‘he importance of the parathyroids in the production of 
cataract has been recognized for many years. The retinal changes and the 
variations in refraction which accompany diabetes mellitus are a constantly 
recurring reason for close cooperation between physician and ophthalmic 
surgeon. Most important of all in practice is the use to which cortisone has 
been applied in local inflammatory conditions of the eyes, which often in the 


past led to their destruction. 


THE ENDOCRINES AND THE RESPIRATORY TRACT 
‘The respiratory tract was perhaps the first of the systems of the body in 
which a relationship to the endocrines was demonstrated. Already in the 
last century, Mackenzie recognized the fact that hyperemia of the nasal 
mucosa occurred in the premenstrual phase of the menstrual cycle, a change 
which we now know to be due to a high level of cestradiol at this time and its 
concentration in the nasal mucosa. ‘This hyperemia is responsible for the 
periodic nasal congestion from which many women suffer, and a swelling 
which sometimes blocks the nasal sinuses and causes headache. On the other 
side of the same picture is atrophic rhinitis, which can be successfully treated 
by the local application of cestradiol in oily drops, Lower in the respiratory 
tract, the control of asthma by adrenaline (and now by noradrenaline) is an 
old story. The advent of cortisone and corticotrophin has at last given us a 


satisfactory treatment for status asthmaticus, but the treatment has great 
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dangers for the unwary. A latent tuberculosis may be reactivated and may 
spread rapidly, but for those who are forewarned even this danger may be 
faced with some degree of equanimity under the cover of streptomycin, 
PAS and isoniazid. 


THE ENDOCRINES AND SURGERY 

Somebody once said that the good surgeon was a physician who knew how 
to handle a knife. ‘he contributions of endocrinology to surgery have made 
the jest true. The modern surgeon, to obtain the best results, must be con- 
tinuously aware of the profound physiological changes which follow every 
operation, largely because of the controlling function of the adrenal cortex 
over haiostasis. Even in operations far removed from the glands them- 
selves, he is aware always of the necessity of watching the electrolytic state 
of his patient’s blood and of the changes in nitrogen retention after trauma or 
operation. As a result of advances in endocrinology these changes can be 
controlled. I am thinking here not merely of the obviously ‘endocrinological’ 
operations of thyroidectomy, adrenalectomy, gonadectomy and hypophysec- 
tomy, which modern endocrine research has rendered relatively safe, but of 
the results of surgery per se. Serum sodium and serum potassium sometimes 
need careful control. The patient whose weight drops and fails to return to 
normal may be dramatically improved by the administration of nitrogen- 
retaining hormones such as methyliestosterone and methyl androstenediol. 

In orthopedics, particularly, the importance of the endocrine glands in the 
control of bone growth and epiphyseal union is becoming well recognized. 


CONCLUSION 
In an article of this length, it has been possible to mention only a few of the 
repercussions of endocrinology on general medicine and surgery and on the 
various specialties. Its object has been achieved if it has merely drawn 
attention to the fact that these repercussions exist. It is not surprising that 
the secretions of the ductless glands should be of such wide importance. 
They are thrown directly into the blood stream, to make their way with 
apparent fortuity to every tissue of the body. Were they intended to exercise 
only their obvious local actions, each on its own specific ‘target organ’, it may 
be guessed that a less extravagant method of distribution would have been 


preterred—the ovarian hormone, for instance, reaching the uterus by a duct, 


much as the secretion of the parotid glands reaches the mouth. That it 
travels so widely seems to suggest a wider function. 

The practical lesson of the ubiquity of hormones seems clear. ‘The day has 
come in which no physician or surgeon, general or special, can afford not to 
be an endocrinologist and in consequence the endocrinologist has ceased to 


exist. 
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AGEING is an unsolved problem of biology. Little is known of the processes 
or mechanisms responsible for its characteristic changes which are every- 
where familiar and it is strange that so little effort has been consciously 
directed to their elucidation. It is certain that illness and, particularly, some 
disturbance of the endocrine system may lead to rapid senility but it is 
equally clear that in the human race, as in all other mammals, age changes 
invariably occur even in the absence of ascertainable evidence of disease. 
The universality of the process has encouraged the neglect of scientific 
investigation; ageing is regarded as an essential concomitant of the passage 
of chronological time and is accepted as ‘natural’. It may be so. Even if it is, 
there is no reason why fundamental research should not be undertaken in the 
hope that knowledge may make it possible to control some of the processes 
of ageing and reduce the long period of ineffective and distressing invalidism 
that precedes human death in so large a number of cases. ‘The recent decision 
of the Nuffield Foundation to establish and endow a Research Fellowship in 
Gerontology (with the status of a University Professorship) is therefore a 
most significant advance in this field. The work of the new department, 
with that of the similar institutes in America, should make the study of 
ageing a respectable University discipline and deliver it from the welter of 
gossipy stories of longevity and the futile speculation in which it has 
hitherto floundered. 
GERIATRICS A SPECIALTY? 

The introduction of the Welfare State and, particularly, the development of 
the National Health Service have fostered an extraordinary interest in the 
aged. ‘The population of this country is now aware of the gloomy truth that 
it is becoming old, and uneasily conscious that its relative senility raises 
serious social and economic problems. How many workless people over the 
age of 65 can the country support and at what level of comfort, either in 
institutions or by means of pensions and ‘National Assistance’? ‘That is the 
basic problem and more easily stated than:solved. Innumerable surveys in 
the infirmaries and chronic hospitals have shown that roughly one-half of 
their beds are filled with patients who need neither skilled nursing nor fre- 
quent medical attention. It is impossible to discharge them for they have no 
homes and no families willing or able to care for them. Regional hospital 
boards have developed geriatric units in the hope that increased and im- 


proved medical and nursing care may lead to the ‘rehabilitation’ of their 
chronic cases but it is already clear that these units, after their first en- 


October 1953. Vol. 171 (400) 





ADVANCES IN GERIATRICS 40I 


thusiastic onslaught, are subject to a law of diminishing return and the 
‘turnover’ of the ordinary chronic hospitals falls back eventually to the old 
infirmary figure of roughly two patients to each bed a year (Andrews and 
Wilson, 1953). Enlightened local authorities and voluntary societies for the 
care of the aged are wiser in making provision for the old before the final 
breakdown has occurred. Any amelioration of circumstance that enables an 
aged person to maintain contact with normal life and particularly with his 
family deserves support and encouragement, and is certainly kinder and 
more economical than admission to a chronic hospital. 

Whether the newly enrolled cohorts of geriatricians will justify their claim 
to represent yet another separate and enduring specialism in medicine is 
dubious. We have argued elsewhere that our experience of work in the wards 
of a chronic hospital leads us to the conclusion that a separate specialism is 
unjustified because the clinical, social and pathological problems of the in- 
dividual patients are protean in character and require for their adequate 
solution the widest knowledge of medicine and surgery. Constant and in- 
timate association with the work of a general hospital and, preferably, a 
teaching hospital, is essential to the physician in charge of an infirmary; and 
eventually, we believe, all general hospitals should have chronic wards and 
every hospital physician and surgeon should cultivate an interest in the aged. 

New specialisms commonly develop as crusades and the crusading spirit 
justly inspired the work of the founders of geriatrics. At the present time it 
does no harm. Most geriatricians work in discouraging conditions and often 
in isolation; they profit by the stimulus of a sense of aggression against a 
public evil—the previous neglect of the care of the aged and chronic sick 
and it prompts them to useful activity and experiment. The interesting de- 
velopment by Cosin (1953) of ‘the day hospital’ in Oxford for the care of the 
aged invalid left alone in a house while the family works, and the institution 
of ‘holiday reliefs for relatives’ are instances of this kind. But are these the 
problems proper to medicine? Do they contribute to a better knowledge of 
the pathology of ageing and the physical basis of invalidism? Might it not be 
better to encourage the social scientists to an interest in such matters and 
cultivate our own garden? ‘The real danger of a rigid specialty of geriatrics is 
that the work might become isolated from the common stream of medicine 
as has happened so disastrously in the case of the mental hospitals. 

From this general introduction we turn to a consideration of some com- 
mon clinical conditions that have tnterested us in practice among the 
elderly. 

CORONARY OCCLUSION 
The classical symptoms of coronary occlusion are well known: the enduring 
oppressive pain in the chest or epigastrium with dyspnea; pallid cyanosis, a 
cold sweaty skin and feeble pulse leave, in the typical case, no doubt of the 


diagnosis. In older patients pain and shock are neither as frequent nor as 
prominent but dyspnea of some kind is almost invariable. A few elderly 
patients have been roused from sleep by what experienced nurses have re- 
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garded as an attack of asthma: they have been soothed by simple ward 
remedies and only the fact that they complained of unaccustomed dyspnoea 
on getting up next morning has led to inquiry and serial electrocardiograms 
to establish the true diagnosis of coronary infarction. Without electrocardio- 
grams cases of this kind are difficult to distinguish from ‘cardiac asthma’. 
We would call attention, too, to the frequency with which the sudden 
onset of mental confusion is the outstanding symptom of coronary 
occlusion in the old. Presumably it is due to cerebral anoxia and some of the 
freedom from the usual pectoral pain may also be a consequence of it. 
Mental confusion and some loss of memory are not rare in younger patients 
but it is not as striking, and commonly it is attributed to the morphine they 
are given for the relief of pain and shock. In the older patients to whom we 
refer, morphine was not given at the acute onset of mental confusion because 
the true diagnosis was at first obscured and only discovered later. 
Occasionally we have seen instances of transient paresis (e.g., a hemiplegia 
but usually not involving the face) in the course of coronary occlusion in the 
elderly, and in cases which have come to necropsy no evidence of cerebral 
thrombosis or embolus has been found, despite careful search. ‘he transient 
character of the paresis suggested that it might have been akin to the so- 
called ‘hypertensive crisis’ but the patients, though atheromatous, were not 
hypertensive and unquestionably had coronary occlusion. Again we think 
the paresis may have been due to a fall in the minute volume circulation 
through the brain which was selectively more prominent in a given area 
owing to irregular distribution of the atheroma in the cerebral arteries. 
In the management of coronary occlusion in the elderly we do not con- 
sider it wise to confine the patients to bed for the fixed period that happens 
to be acceptable to contemporary cardiological thought. ‘Total rest in bed is 
fraught with so many risks to the aged-—permanent decubitus, the onset of 
incontinence, retention cystitis, pulmonary collapse and infection, for in- 
stance——that we have felt justified in allowing many of our patients to use 
commodes and to sit up in chairs as soon as they could do so comfortably, 
and often within two or three days of the attack. We have not met with any 
misadventure in so doing. We have used anticoagulants in the elderly: they 
find the treatment (or rather the daily estimation of the prothrombin time) 
trying and we do not hesitate to give it up if there is serious distress. 


FLUID AND ELECTROLYTE BALANCE 
The frequency with which the old are now submitted to major surgical pro- 
cedures has compelled a more searching investigation of their fluid and 
electrolyte balance. Whilst modern anzsthesia, the use of antibiotics, blood 
transfusion and other improvements of technique have notably reduced the 
risks and discomforts of surgery, the postoperative care of the elderly may 
still be an anxious business and call for the most careful study of the blood 


chemistry. This is also true of any serious illness in the old. 
It has been shown by Marson (1950) that the serum sodium of the aged 
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tends to be at the low level of normal or below it; that even the healthy old 
may fail to reduce the sodium loss in their urine to the level of the intake 
when they are placed on a low-salt diet and that they may soon become 
dehydrated and uremic as a result. If to these handicaps are added the fluid 
and electrolyte disturbances entailed by diarrhoea, vomiting, sweating or 
starvation an uncontrollable change in metabolism may quickly follow. 
Only constant awareness of the possible danger will diminish it, for not even 
the most rigorous attention to detail will succeed in abolishing it in every 
case. We have often seen crippling cerebral thrombosis follow fluid loss and 
dehydration from various causes and an ‘intake-output’ chart of fluid, 
estimation of the urinary chloride and occasional determination of the serum 
sodium and blood urea are essential to the complete control of the treatment 
of grave illness in the old. 

In some ways the senile resemble infants in the ease with which they 
develop metabolic chaos in the course of illness. ‘lo the public the disaster 
is known as a ‘general break up due to strain’ and there is more truth in 
this common phrase than in most. How far-reaching the effects of metabolic 
upset may be is shown by a patient recently under our observation. 

A man of 68 years came to the out-patient department with a macrocytic ortho- 
chromic anemia without megaloblasts in the bone marrow. He had a sore tongue, 
slightly clubbed fingers and had lost flesh. As there was a long history of diarrhoea 
the tentative diagnosis of steatorrhaea seemed justified and he was admitted for an 
estimation of fat absorption from the intestine. This was grossly defective and the 
diagnosis was considered to be confirmed. A low serum sodium and a raised blood 
urea were attributed to dehydration: the urine was normal. In the course of intra- 
venous treatment for the dehydration and a gluten-free dict for the steatorrhaea he 
developed acute prostatic retention without previous urinary symptoms. As acute 
retention not rarely follows complete bed rest enforced on the elderly male we 
accounted for the complication readily enough. A successful prostatectomy showed 
we were wrong: he recovered after a stormy convalescence and to our surprise the 
clinical manifestations of steatorrhara vanished and the fat absorption before dis- 
charge was approximately normal. All his symptoms and even the gross steatorrhara 
seem to have been due to the metabolic upset induced by symptomless prostatic 
obstruction to the urimary outflow 

Cases of congestive heart failure with aedema are often treated (properly) 
with digitalis, a salt-reduced diet and mercurial diuretics such as mersalyl. 
Recent work by Black and Litchfield (1951) has shown that there is an un- 
suspected risk in such treatment of the elderly. ‘(he mercurial diuretics are 
effective by inducing a loss of sodium from the body; if the reserve of 
sodium is further diminished by a salt-reduced diet and if, as is common in 
the elderly, the serum sodium and sodium reserve are already low there is 


grave risk of fatal uraemia 


SKELETAL CHANGES 
Ditfuse osteoporosis is common in the bed-ridden aged. Study of the cal- 


cium, phosphorus and phosphatase levels in the blood often reveals nothing 


of serious significance: the serum calctum may be a little low but not far 
enough from the normal to warrant the conclusion that there is a metabolic 
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defect. Cases with any renal lesion are of course excluded from this group. 
Whether or not persistent decubitus is responsible for the skeletal change it 
is impossible to be sure because analogous cases are seen in the fully am- 
bulant. Almost certainly, continual rest in bed aggravates the condition 
because it improves if the patients are persuaded to be active. ‘They often 
complain, however, of pain in the back and limbs when they get up and it is 
difficult to believe that their complaints are entirely due to resentment of 
disturbance of their peace because some have suffered spontaneous ‘cough 
fractures’ of the ribs. Whatever the true explanation of the condition may 
be, we record our opinion that these patients derive benefit from the 
androgens (testosterone) and cestrogens (such as aestradiol benzoate), both 
of which decrease calcium and phosphorus excretion, and testosterone, in 
addition, brings about a positive nitrogen balance in the aged, which in 
itself may have a profound effect on the calcium and phosphorus metabolism 
(Albright and Reifenstein, 1948). In some way they relieve the pain from the 
bones as they occasionally do in cases of malignant metastasis. ‘The rapid 
development of osteoporosis in the elderly who take to their beds, is worth 
emphasis: radiological change may be apparent in a few weeks and this 
constitutes another reason for all possible activity in the aged. 

Anomalous cases of mild spastic paraplegia with equivocal sensory dis- 
turbance are not rare in geriatric practice. Hitherto they have been regarded 
either as unusual and slowly progressive degenerations similar to motor 
neurone disease, or as a consequence of atheromatous changes in the spinal 
cord or brain. It is interesting that neurological investigation has now 
established in some cases of this kind a close relationship between changes in 
the structure of the spinal column in the cervical region and degeneration 
in the central nervous tracts—the so-called cervical spondylosis. Un- 
fortunately, it seems certain that operative interference with the cervical 
spine offers no hope of improvement unless there is direct evidence of spinal 
cord compression in the shape of increased protein in the cerebrospinal 
fluid or confirmatory radiological studies with opaque media. 


DEFICIENCY STATES 
Although many of the aged in this country live in dreadful squalor and 


penury, we see surprisingly few deficiency syndromes that are not due to 


other pathological conditions—about three or four frank cases of scurvy a 
, year and very few of simple malnutrition. We have already drawn attention 
to the association of mental confusion in the aged with coronary occlusion. 
Similar mental disturbance in cases of chronic cardiac failure, particularly 
with a history of alcoholism, may at times be dramatically relieved by the 
administration of vitamin B, with the induction of an impressive diuresis. 


INCONTINENCE OF URINE 
Incontinence is still the greatest burden of the chronic hospital. Much in- 
genuity has been devoted to the design of beds and chairs for the use of the 
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incontinent but so far no apparatus has been evolved which has won general 
approval, in spite of pioneer work by Wilson (1948) and by Brocklehurst 
(1951). It seems clear that incontinence is often a consequence of prolonged 
rest in bed. Activity in the wards and easy access to lavatories would do 
much to reduce its incidence, but these require additions to the nursing 
staff and structural alteration of old buildings and neither is easy of accom- 
plishment. 

In old men incontinence is often the first symptom of prostatic obstruction 
and age is now no bar to surgery; in women mild cystitis favours it and 
treatment with sulphonamides or antibiotics may bring relief. 


MENTAL CONDITIONS ASSOCIATED WITH SENILITY 
It is important to distinguish between true senile dementia and the affective 


psychoses occurring in the elderly, because there is a great difference in the 


prognosis and treatment of the two conditions. 

Senile dementia is of insidious onset, with a history of gradually pro- 
gressive failure of mental processes, giving rise to failing memory, deteriora- 
tion of habits, confusion, disorientation, failure of grasp, restlessness and 
hallucination. ‘The outlook is hopeless and no treatment can halt for long 
the inevitably fatal outcome, although hospital routine can sometimes bring 
about temporary improvement. On the other hand, the affective psychoses 
in the elderly have a clearly defined onset in patients with no evidence in 
their history of failing adjustment to the demands of daily life immediately 
previous to the current illness. ‘There is often a past history of depressive 
illness, and a strong family history of mental disease. ‘They are usually de- 
pressed, with suicidal tendencies, but their thoughts are coherent, and their 
delusions are systematized and concerned with guilt and punishment. Roth 
and Morrisey (1952) showed that more than half of these patients recovered 
ultimately, whereas go per cent. of the senile dements were dead in a 
comparable period. 

Sometimes the differential diagnosis in confused patients is not easy, and 
can only be settled by E.C.'T. Three or four convulsions within fourteen 
days will produce an unmistakable change in the mood, spontaneity and 
general vitality of the affective psychotic, but will have no effect on the 
senile dement. 
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ADVANCES IN PSYCHOLOGICAL 
MEDICINE 


By AUBREY LEWIS, M.D., F.R.C.P. 
Professor of Psychiatry, University of London. 


‘Tne very large output of articles on psychiatry might be thought to indicate 
rapid advances. ‘This may be so, but the rapid flow of published words is 
more likely due to the nature of the subject, which does not readily lend 
itself to economical statement, precise evidence, and well-defined verifiable 
conclusions. This is more true of some fields of psychiatry than of others, 
but is conspicuous in such cardinal divisions as psychopathology and treat- 
ment. ‘The matters selected for discussion below are either in lively move- 


ment or have a practical importance. 


MENTAL DEFICIENCY 

The number of mental defectives in institutions in this country is about 
58,000; a further seventy thousand live in the community. A high proportion 
of these defectives are feeble-minded. ‘The level of intelligence of the feeble- 
minded is not so low that it need debar them from leading a normal life and 
earning their living without making social difficulties for themselves or 
others. ‘There is a paradox here, since many of these people in fact spend 
their lives in special hospitals. Evidently other factors than intelligence enter 
into their social success or failure. ‘These factors lie partly in themselves and 
partly in their surroundings. ‘he former are matters of temperament, the 
latter of upbringing and training. 

‘To determine whether emotional instability is particularly likely to occur 
in conjunction with defect, a series of high-grade defective boys was closely 
examined, by psychometric and clinical methods. A low but significant 
correlation was found between intelligence quotient and emotional stability. 
Further psychological tests revealed that these boys had not only higher 
intelligence quotients than had been thought, but were better able to per- 
ceive space and form than might have been expected from their difficulties 
in manual dexterity, speed, and hand-eye coordination. Moreover, boys with 
unstable personality were clumsier than those who were more dependable 
and free from neurotic traits. Experiments were then carried out along four 
main lines, concerned with: (1) the effect of varying types of workshop super- 
vision upon these boys; (2) the development of methods of workshop train- 
ing and choice of task appropriate to the tested abilities of the boys; (3) the 
efficacy of group therapy in overcoming their temperamental disabilities; 
and (4) the influence of teaching methods and incentives upon their ability 
to read and to carry out other intellectual tasks. 

The detailed results showed that it is possible not only to carry out fairly 
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strict experiments on these problems of human behaviour, but also to apply 
the findings in a practical way. Thus a large number of boys were brought 
by appropriate training to the point at which they were able to work every 
day in a factory, and meet the requirements of daily life in a much healthier 
and more normal way than would previously have been thought possible for 


them. 


HEREDITARY CAUSES OF MENTAL ILLNESS 

The sharp antithesis—nature or nurture—is no longer debated. It is 
customary to recognize that hereditary causes contribute in varying degree 
to the manifestation of almost every mental illness; the problem is to sort 
out the relative share of heredity and of a very wide range of environmental 
influences operating from infancy onwards. ‘The more conspicuous the 
environmental influences, the greater the temptation to belittle or ignore the 
hereditary factor. 

Among the methods of demonstrating how much weight should be given 
to heredity in the etiology of any mental disturbance, twin studies have a 
valued place. A large series of twins was reported three years ago: the 
majority of these had been diagnosed as schizophrenic. ‘The evidence pointed 
to a powerful genetic component in all the non-organic psychoses. ‘Thus, 
whereas only 14.7 per cent. of the binovular twins of schizophrenics them- 
selves exhibited the disease, 85.8 per cent. of the identical twins of schizo- 
phrenics did so; if only those identical twins were considered who had not 
been separated from each other for a large part of their lives before schizo- 


phrenia appeared in one of the pair, the incidence was 91.5 per cent. ‘The 


illnesses of the monozygotic, i.e.,the physically ‘identical’, twins showed much 
more similarity in form and duration than those of binovular twins who were 
both affected. In manic-depressive psychosis an even stronger genetical 
component was found; the chance that an identical twin of a person with 
this disease will himself manifest it is 95.7 + 4.2 per cent., but for a bino- 
vular twin the chance is only 26.3 + 7 per cent. For involutional psychoses, 
the expectation in an identical twin is 61 per cent.; for senile psychosis it is 
43 per cent. Clearly, this kind of statistical proposition gives a useful notion 
of how much heredity has to do with the occurrence of a particular mental 
disease, although it cannot by itself tell us anything about the mode of trans- 
mission or the way in which non-hereditary factors operate. 

Another twin-study, recently concluded, gave figures which suggest a 
slightly lesser influence of heredity. Seventy-six per cent. of the identical 
twins of a schizophrenic themselves exhibited the disease, as against 14 per 
cent. of binovular twin partners; and for affective psychoses (including 
manic-depressive and involutional) the corresponding findings were 59 per 
cent. and 29 per cent., although the figure for identical twins is not to be 
taken as representative since the sample contained only eight such pairs. 
There were fifty-two neurotic or psychopathic subjects who were twins. Of 
these, nine were identical and two of the nine pairs were concordant, i.e., 
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both twins exhibited mental illness. Among the binovular psychopathic 
twins, three pairs were concordant. It might be assumed that these findings 
confirm the common belief about the minor réle of heredity, in comparison 
with environmental forces, in causing neurotic disturbance. The number of 
twins in the group studied is small, however, and it is moreover possible 
that, whereas the neurotic disposition is to a considerable extent hereditarily 
determined, it is upbringing and other environmental conditions that will 
chiefly decide whether this disposition is to be exhibited in the form of overt 
illness or misconduct. 

Yet another recent twin-study points in this last direction. ‘Twenty-five 
pairs of identical twins and twenty-five pairs of like-sexed binovular twins 
were given a large number of objective personality tests concerned with the 
detection of neurotic disposition. Appropriate statistical treatment of the 
findings appeared to show that 80 per cent. of the differences in neurotic dis- 
position between the twins could be attributed to heredity, and only about 
twenty per cent. to environment. Because of the elaborate statistical pro- 
cedure and assumptions involved, and the differences between what psycho- 
logical tests measure and what clinicians recognize, this conclusion cannot be 
taken as final, but it is in keeping with the view that our basic mental con- 
stitution is as much the expression of hereditary endowment as our physical 
constitution. Although psychoanalysts more than anyone else emphasize the 
réle of the environment in forming our personalities and determining our 
mental illnesses, it is well to remember that Freud did not minimize 
hereditary factors: the strength of instinctual forces in any individual was for 
him a question of inherited constitution. 

Genetic problems can be elucidated also by family pedigrees, and par- 
ticularly by inquiry into the incidence of a particular disease in the children 
of parents who have both suffered from the disease in question. An extensive 
investigation in Germany made use of 695 families in which both the mother 
and father had had a severe mental illness. Among many interesting findings, 
the most striking were the following: If the children of two schizophrenic 
parents become mentally ill, it is always schizophrenia that they succumb to. 
The same identity of the children’s illness with that of their parents occurs in 
manic-depressive psychosis. If, however, one parent is manic-depressive 
and the other schizophrenic, the illness of the psychotic children will be 
schizophrenic and manic-depressive in about equal proportions. ‘The pro- 
portion of children with mental illness frorn marriages between psychotic 
parents is about 30 to 40 per cent.: this finding makes it difficult to accept 
the view that single-gene inheritance prevails for either schizophrenia or 
manic-depressive psychosis. ‘he genetic material from this and other 
studies, however, gives strong support to the thesis that the two clinical 
syndromes or ‘reaction-types’ called schizophrenia and manic-depressive 
psychosis are genetically distinct and have good claim to be considered as 
diseases even though their morbid anatomy is unknown. Valiant efforts are 
being made by psychologists to determine, through objective measurements 
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and statistical devices (such as factor analysis and discriminatory analysis), 
what are the common forms of mental disorder. The outcome of these 
efforts has so far been in accordance with the clinical types worked out by 
men like Kraepelin and Bleuler, but it affords no clear answer to the dis- 
puted question whether there is a radical difference between neurotic illness 
and psychosis, or a difference only of degree, stage of development and 


social impact. 


PHYSICAL TREATMENTS 

‘There has been a decline in the fortunes of insulin coma treatment for 
schizophrenia still widely used and believed to benefit early schizophrenia, 
but subjected to some damaging criticism as the result of ‘follow-up’ studies 
in the United States. In convulsant therapy technical innovations are 
championed but the established method holds its own. It has lately been 
shown, however, that alarming changes in blood pressure and blood flow are 
produced and it is a matter for wonder that patients with circulatory disease 
do not oftener come to grief when their melancholy is treated by this method. 

Leucotomy and its variations provoke much discussion about the effect 
on personality to be observed after particular operations (rostral leucotomy, 
orbital undercutting, topectomy, and transorbital lobotomy). One of the 
most outspoken psychiatric critics of prefrontal leucotomy is now Walter 
Freeman. As he has been responsible for seven hundred such operations and 
is the leading American expert in this field, he speaks with authority. He has 
followed his patients for three years after operation, and analysed the out- 
come. In g per cent. the change of personality was severe and characterized 
by carelessness, indolence, rudeness and swearing. He contrasts this with 
the results he has obtained from the transorbital operation which he intro- 
duced and had performed thirteen hundred times up to October 1952. Un- 
desirable changes of personality had occurred in 0.5 per cent. of the patients 
so treated. Other advantages of the transorbital operation are recorded: an 


operative mortality rate of 1.7 per cent., as against 3.6 per cent for pre- 


frontal leucotomy; convulsions afterwards in 1.6 per cent. as against 25.6; 
transient or permanent paralyses in 0.6 per cent. as against 1.4 per cent. ; 
and obesity in 1.5 per cent. as against 22.7 per cent. ‘These contrasts, so much 
to the advantage of the transorbital operation, would be disputed by many 
neurosurgeons and psychiatrists; it may be that Freeman is unduly partial 
to the transorbital manceu¥re that he introduced and will find that his results 
are less satisfactory when more of these patients have been followed for 
three years. Be that as it may, there is no reason to question his follow-up 
data regarding his large series of prefrontal leucotomy subjects. 
Psychologists also have paid close attention to the personality changes. 
The fullest recent report indicates that patients are ‘less self-critical, less 
concerned about their fate and achievements, and less concerned about 
social standards’; these changes, however, are slight on the whole. But it is 
also suggested that, just as a loss of intellectual capacity might be almost 
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overlooked in an untrained African native living the life of his forefathers, 
so ‘if man’s social conscience as we know it today demands the use of only a 
small part of the nervous tissues on which such attitudes depend, one might 
expect that the effect of operative interference with these tissues would be 
relatively slight. ‘This indeed is what we have found’. It is evident, as so 
often in psychiatry, that we must look at a problem from many standpoints, 
taking into account not only clinical phenomena and psychology, but also 
cerebral anatomy and physiology at one end, and morality and social ethic 
at the other. Leucotomy has been forbidden in the U.S.S.R. since 1951. 

The general verdict is that cerebral surgery is a valuable means of alleviat- 
ing otherwise intractable psychoses ; the indications for a particular operative 
procedure are still unclear, although the original drastic leucotomy is more 
likely to damage personality than more limited procedures such as topectomy 
and undercutting. J. F. Fulton, whose laboratory studies had so much to 
do with the introduction of leucotomy, lately expressed the opinion in his 
Salmon Lectures that agitated, aggressive and overactive psychotics should 
have a cingulectomy or a topectomy of Brodman’s areas g and 10, whereas 
for depressed patients and inactive schizophrenics resection of the posterior 
orbital gyrus is to be preferred. ‘This is still disputable. 

Other experiments in treatment include stimulation by CO, inhalation; 
injection of acetylcholine for severe anxiety and tension; and even injection 
of cholinesterase into the frontal horn of the lateral ventricle in patients with 
catatonic stupor. Such procedures rest on various physiological and chemical 
hypotheses. Whether or not these are sound, there has been much physio- 
logical and biochemical, as well as psychological, investigation into mental 
disorder which is undoubtedly careful, exact and informative, though un- 
spectacular. It is not described here because it has as yet limited clinical 


application. 


PSYCHOLOGICAL TREATMENT 
An enormous amount of discussion on this theme bears witness to the in- 
tricacy of mental happenings and the difficulty of testing and verifying 
theoretical assumptions about them. No clear advance in individual psycho- 
therapy can be discerned. ‘There is good reason to believe that the technique 
of different therapists, even of those rigorously trained in psychoanalysis, 
varies greatly and that there is still no consensus about the indications for a 
particular form of psychotherapy. It might seem an easy matter to arrange 
therapeutic trials, as we do in other branches of medicine. But the difficulties 
are formidable and no one has so far overcome them. Consequently, when 
psychiatrists express a preference for this or that form of psychological 
treatment, the statement indicates more about their training and personal ex- 
perience than about evidence systematically collected and available to all 
psychi trists. It is true that all psychiatrists agree about the efhcacy of 
psychotherapy in a wide range of disorders, but by the term ‘psychotherapy’ 


they may understand very diverse procedures, 
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Group psychotherapy has gained ground steadily since the war. Here also 
there is diversity and even confusion. ‘The one common feature ts that the 
psychiatrist holds regular sessions with a group of patients, in the course of 
which he guides or helps them towards better self-understanding. ‘The size 
of the group may vary widely; it may be limited to persons of one sex, or 
include both men and women; the members may be selected because they 
have the same type of illness and personality, or may be quite heterogeneous ; 
the therapist may offer psychoanalytic interpretations or commonsense ones ; 
he may be almost silent throughout the session or intervene often and at 
length; but always the participants talk about themselves and the other 
members more or less frankly, and the therapist exploits the opportunity to 
get them to know themselves better, so that they may better handle their 
emotional and social difficulties. 

Whether group therapy is economical in comparison with individual 
psychotherapy is still doubtful. One enthusiast has a ‘strong impression that 
if the patient can only be given one or two hours of treatment per week, then 
greater changes are produced by devoting this time to group therapy than to 
individual sessions’. Others regard group treatment as a preliminary to, or 
as a poor substitute for, intensive individual psychotherapy. 

It is obvious that we need very badly a satisfactory method for evaluating 
the comparative merits of different sorts of treatment, especially for neurotic 
patients. Until a method that commands general confidence has been applied 
on an adequate scale and the results have been critically analysed, we shall 
have from those who practise and study group therapy interesting reports, 
theoretical inferences and research observations bearing on the dynamics of 
group relations, but we shall not have rules for selecting the best form of 
treatment. In the meanwhile experimentation flourishes. Perhaps the most 
striking experiment is that reported last year in which, instead of one 
psychiatrist treating several patients at once, several psychiatrists treat the 
same patient at the same time. ‘he proponent, Dr. Rudolf Dreikurs, urges 
the advantages of each patient having two psychotherapists: thus, the patient 
is said to be more apt to accept an interpretation of his behaviour if both 
therapists agree about it and, on the other hand, he gains new insight ‘if one 
therapist corrects the other; by watching the interaction of the therapists he 
sees a good human relationship’. But perhaps once in a way he might also 
see a bad human relationship: even psychotherapists do not always love one 
another. 

CHILD PSYCHIATRY 
In this field also, as its history and outlook would lead one to expect, the 
literary output is large larger on the whole than its yield of definite informa- 


tion would warrant. A welcome tendency is evident to depart from the 


conventional practice according to which the psychiatrist in the child guid- 
ance team concerned himself with the child while the psychiatric social 
worker attended to the mother; and a more self-critical attitude has been 
evinced. A number of writers reported further arguments or evidence for the 
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harmful effects of separating a child from his mother during the first year or 
two of life. Until recently, maternal coldness and rejection had been held 
responsible for many abnormal features in a child’s later development 
autism, schizophrenia, psychopathic behaviour, backwardness-—but there 
has been a mild revolt in the last two years against this over-simple explana- 
tion. It is clear that retrospective clinical studies cannot be trusted to settle 
the vexed issue about effects of infantile deprivation and that a ‘hope of 
progress lies in the improvement of the clinical worker as a scientific observer 
.. . When he realizes the pitfalls of premature generalization and makes a 
regular practice, like Darwin, of writing down contradictory observations in 
his notebook, then we shall get such knowledge of childhood psycho- 
dynamics as the nature of the subject matter permits’. Systematic psycho- 
logical studies of emotional development are being made on normal children, 
but it is difficult to find a method that does justice to the complexity of the 
problem of maternal deprivation; hence the dearth of unequivocal statements 
and evidence about the supposed relation between maternal love and 
particular forms of abnormal development. 


PSYCHOSOMATIC STUDIES 
In the search for emotional components in physical disease, investigators are 
no longer content with small uncontrolled series and loose reasoning. 
Assertions about the emotional etiology of essential hypertension, for ex- 
ample, are being critically re-examined, and attention has rather shifted from 
the patient’s personality, his troubles and the improvement he shows after 


psychotherapy, to the physical changes that accompany emotion in hyper- 


tensives and other people. Emotional stress has been found, for example, to 
provoke a shortening of clotting time and an increase in the blood viscosity of 
persons with long-standing hypertension; a finding which may throw light 
on coronary and cerebral thrombosis. In another study directed at the nasal 
mucosa, it has been shown that the intensity of hay-fever coryza is enhanced 
if the nose is exposed to pollen when the subject is experiencing conflict and 
anxiety; the amount of swelling of the mucous membrane is influenced 
not only by the pollen but also by psychological threats and fears. Another 
approach is illustrated by a patient with a large gastric fistula who was 
studied concurrently by psychoanalytic and physiological methods; the in- 
vestigator reported that certain constellations in the patient's unconscious 
mental activity were so regularly associated with specific changes in gastric 
function (motility, colour of mucosa, concentration of HCI and pepsin in, 
and quantity of, secretion) that he could from his knowledge of the psycho- 
logical state on any given day predict what would ensue in the stomach. 

The trend, in short, is away from ‘psychosomatic medicine’ towards the 
closer objective study of parallel physiological and mental happenings in 
an organism at rest or exposed to stress. ‘The causal and therapeutic implica- 
tions are considered, but are not so lightheartedly assumed as they were a 
few years ago. 
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By Sir GEOFFREY JEFFERSON, C.B.E., M.S., F.R.C.S., F.R.S 
Emeritus Professor of Neurosurgery, University of Manchester; 
Consulting Surgeon, Manchester Royal Infirmary. 


ALL branches of medicine are perpetually on the move so that when anybody 
speaks of the advances that a subject has made in recent years there is bound 
to be something artificial about his selection. A piece of time is broken off, 
a piece continuous with the known past and proceeding into the unknown 
but, for a short time, predictable future. Neurosurgery remains to the 
initiated the most interesting and deeply satisfying of all the specialisms be- 
cause of the width and variety of its field and of its human interest. We have 
been fortunate in having been able to put to our own special uses many 
advances made in the technical sciences in the last few years. Not all the 
specialisms have been able to do that. In neurosurgery great strides had 
already been made by the introduction by Dandy of pneumography after the 
first World War. ‘his was a mechanical means of confirming a clinical de- 
duction or of deciding the issue between two alternative diagnoses. It is still 
of great value but is less used than it was since angiography became more 
widely available. 

Next came a similar sort of x-ray radiological aid in the localization of 
spinal tumours through the introduction by Sicard and the French School 
of neurologists of myelography the introduction of lipiodol into the spinal 
canal to verify the site of a spinal tumour. In the later 1920's and early 
1930's, Moniz’s cerebral angiography opened up new possibilities —possi- 
bilities being more and more developed today. Next came electroencephalo- 
graphy (EEG) with its powers of detecting local disturbances of brain 


potentials caused by tumours or infarction or abscesses. Further, the powers 
of the EEG to decode the meaning of some types of epilepsy have proved to 


be as great as they were illuminating. Most recently of all, isotopes have come 


to our aid for the mapping of brain tumours 

As is well known, the bacteriostatics and antibiotics have been of the 
greatest possible service, so that intracranial infections, once so fatal, are now 
largely controllable 

Lastly, improvements in anasthesia have been of the utmost service 
Anzsthesia has always maintained a high standard in our islands but it used to 
be very difficult to bring a patient to the operating table without a tight 
brain, so sensitive is the brain to variations in oxygen and carbon dioxide 
tension. A high-pressure brain does not allow of good surgery and happily 
it is now a rarity and something of a reproach to the anzsthetist when it 
happens. Add to this the value of the hypotensive drugs which make pos- 
sible the radical surgery of angiomas, of some aneurysms and of very 
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vascular tumours and one realizes that a revolution has taken place. All these 
advances have to be classified as new or recent technical additions to the 
clinician’s armoury; like all such things they have to be used wisely. 

Our old and honourable history of logical induction in clinical neurology 
has by no means lost its force. We are not so prone to fly to mechanical 
diagnoses without first using our wits to the full as are surgeons in some 
countries that | know. Naturally, in neurology itself there have been in 
recent years reconsiderations and some frank revisions of opinion on the 
brain and its actions; of these I shall have something to say later. 

Quite apart from the specific advances already alluded to, there is 
another, still far from perfect, that demands that it should be told. ‘This ts 
the expansion of neurosurgical centres in Britain which has brought expert 
attention within the reach of a much greater proportion of the population. 
Of all the advances this is the one of greatest public value. ‘Twenty years 
ago there were no more than three or four places in the whole kingdom 
where neurosurgery was practised as a specialism. ‘Today there are a dozen 
centres in London alone and only one University centre is without neuro- 


surgery. Important though this development has been, so much more has still 


to be achieved that there is no room for complacency. "The boot is, in fact, 
on the other leg, for if expert assistance is available to so many it ts unfair 
that there are some areas where the population is less fortunate. ‘The need is 
clamant but everybody knows that medical needs of all sorts have to compete 
for a rigidly limited amount of money —a frustrating conclusion 


rHE WORK OF A NEUROSURGICAL CENTRI 
A balanced view of neurosurgical progress will be better obtained if a 
statement is made of the work of a neurosurgical centre. Naturally I can 
speak of my own with greater authority. Table 1 shows the number of opera- 
tions, and their kinds, done during twenty-five years, divided into five-year 


periods. 





Total Brain Nerve Abscesses Spinal Blood 
operations vessel 
1927-31 300 5° ° 
1932-36 1187 139 83 21 
1937-42 17586 isk 2 <1 
1943-46 2140 1s s 64 
1947-5! Qc7 246 2 311 


Totals 7952 3241 751 | : 447 


‘Tasie 1.—Operations performed at the Manchester University Neurosurgical Centre, 
1927-5! 











The figures in column 1 include operations not listed in the other columns, 
such as a total of 1,228 ventriculograms and 591 operations for head in- 
juries. My head injury figures are ‘weighted’ because cases were transferred 
specially to the Manchester Royal Infirmary if a patient was not doing well or 
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operation was desirable. ‘The steady rise in the number of spinal operations 
is due to the number of cases of sciatica, although there were over 300 spinal 
tumours. Operations on the blood vessels will be commented upon shortly. 
It will add interest to this summary if the kinds of brain tumours operated 
upon are mentioned (table 2); the cases here are up to the summer of 
1gso. 
\ is Astrocytomas cerebral 
cerebellar 
Ghoblastomas 
Medullablastoma 
Various 
Veningiomas 
Veurimomas Acoustic 
Trigeminal 
Pituitary adenomas 
Congenital Cramopharyngiomas 
Epidermoids and cysts 
Blood-vessel tumours Cortical angiomas 
Cerebellar angioblastomas 
Granulomas luberculoma 
(summa 
Secondary carcinoma is6 


dneuryemes 245 
Total 2507 


Table 2.-—Classification of brain tumours operated on at the Manchester University 


Neurosurgical Centre, 1927-50 


‘These records give a wide view of the work done, but the immediate 
question is what advances have been made in the diagnosis and treatment 
of this mass of material? What do we now do differently from our practice 
of, say, fifteen years ago? I should put in the first rank the common use of 


angiography and the EEG 


ANGIOGRAPHY 
Until five or six years ago the making of a cerebral angiogram needed an 
open dissection of the carotid vessels. It is easy enough then to inject 10 ml. 
or so of a radiopaque substance into the carotid by means of a ‘Record’ type 
syringe. ‘he puncture rarely bleeds to any important degree when the 
needle is withdrawn. ‘Thorotrast was the substance originally used, but at 
the end of the 1939-45 War it was replaced by a diodone solution of the type 
used for pyelography. This was an important change, but what was much 
more important was that angiograms began to be made by, percutaneous 


puncture of the carotid, and in many places angiography has now been 


turned over entirely to radiologists who have become extremely skilful at 
carotid puncture through the intact skin. ‘Today the carotid is only exposed 
in the exceptional case in which puncture has failed. It is by no means 
unusual for angiography to be performed on out-patients: a great help in 
the pre-selection of patients for admission. |ooking at the films of angio- 
grams taken at different angles (and each exposure needs a further injection 
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of the contrast medium, so swiftly is it swept away by the extremely rapid 
cerebral circulation), notice is taken of any displacement of the larger cere- 
bral vessels, which would indicate the presence of a tumour. One may 
see a patch of abnormal capillary filling forming a local ‘blush’ (as with a 
meningioma, see fig. 1) or a zone of irregular sinusoids denoting a malignant 
tumour (glioblastoma)— these are invaluable pieces of evidence. 

One of the great gifts of angiography is that it gives such strong clues not 
only to the localization but also to the nature of the lesion. It has enabled us 
to avoid operating on the malignant gliomas, tumours on which in years 


Fic. 1 Angiogram (Ur. R. G. Keid). Parasagittal meningimoa 


past neurosurgeons the world over have wasted too much precious time in 
the operating theatre. ‘The glioblastomas are hopeless tumours; they so 
rarely occupy a position where radical surgery is possible. Unfortunately 
they are resistant to deep x-ray therapy so must be classed as among the 
most deadly tumours known. This recognition is by no means brand new; 
it dates back fifteen years or so. A glance at table 2 confirms the fact that 
malignant tumours are no more than one-seventh of the material coming 
into a neurosurgical clinic. Had they been all there was, neurosurgery 
would not have been worth while. Angiography has the great advantage 
over ventriculography that it does not upset the patient so much or endanger 
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his life. For that reason it has been used more and more. Some cases set 
problems that can only be answered by putting air into the ventricles, but 
the extent to which our use of it has diminished, in a comparative sense, 1s 
seen from table 3 prepared by Dr. R. G. Reid from our Neuroradio- 
logical Department. 

Since 1951 almost all the encephalograms have been made by Dr. Reid, 
Dr. Moxon, or their assistants, and now include a large number of cases 
from the medical neurological department or from the general wards of 
the hospital. ‘The ventriculograms tend more and more to be of the frac- 


Fic. 2 Angiogram (Dr. R. G. Reid). Parietal angioma 


tional type using 3 ml. of an opaque substance, such as ‘myodil’, as this 
is less dangerous than air in patients with cerebral tumours. 
Angiograms may bring to light a cortical angioma, thus explaining the 


epilepsy from which a patient suffers, or the subarachnoid hamorrhage that 
he has had (see fig. 2). 
Mention of this last brings forward the always urgent problem of 


aneurysmal bleeding. ‘There has been a great change in the last eight or 
nine years. Subarachnoid hamorrhage was regarded as what one might call, 
not unkindly I hope, a medical disease: slightly more than half the cases 
recovered. ‘This was a situation that certainly worried the physicians but it 
was difficult to see what could be done about it because surgery was im- 
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possible if the site of the aneurysm could not be inferred from the clinical 


signs. Although we had very satisfactory results when local nerve palsies 
such as ptosis and squints and ophthalmoplegia or visual disturbances dis- 
closed the site of the aneurysm, when such signs were absent we were in a 
quandary. Angiography performed within the first two or three days has 
made it possible to know early which vessel carries the aneurysm although 
there are still a few which defeat discovery. When identification is possible, 
as it usually is, a decision can be reached on the sort of operation likely to be 
most helpful to the patient. In arriving at this conclusion several things have 
to be taken into account——the age of the patient, the date of hamorrhage, 
the accessibility of the vessel, the state of the patient (coma usually meaning 
that a sizeable intracerebral clot is present calling for removal)——all these 
things may modify the therapy. If carotid ligature is contemplated it is most 
important to know whether a sufficiently good anastomosis is present in the 
circle of Willis to allow of the tie without much risk of hemiplegia following. 
Actually it rarely does, but it remains a risk. I do not consider it possible to 
lay down an absolute rule for the treatment of all aneurysms. It is quite 
wrong to say either that all aneurysms should be treated by carotid ligature 
or that all aneurysms should be attacked intracranially. Either of these 





1947 1945 1949 1950 


5 190 350 45° ; 612 
2 56 53 47 44 
I 12 12 15 2 140 


No. of angiograms 
No. of ventriculograms 
No. of air encephalograms 











Table 3 Special examinations carried out at Manchester Neuroradiological 
Centre, 1947-52 


alternatives is unsuited to some cases. ‘The hypotensive drugs, which can 
induce a fall in blood pressure to 50 or 60 mm. Hg, now make intracranial 
ligature of aneurysms a much safer procedure than it ever was before. Even 
if the aneurysm bursts on dissection, as some do, the resulting bleeding is 
no longer catastrophic and can commonly be quickly arrested and the 
aneurysm ligatured. ‘The scope of possibilities in the surgery of aneurysms 
will be clear from the experience of R. ‘Tl’. Johnson here, whose results in two 
years show 50 carotid ligatures with no deaths and no hemiplegia and 17 
direct approaches with but one death. 

The one thing that can be said with certainty is that cerebral haemorrhage 
from aneurysms is now decidedly a surgical province, one that is throwing 
an increasing burden of responsibility on the neurosurgical centres. ‘The 
aneurysms have now become the really urgent cases, these and traumatic 
hemorrhage and brain abscesses (which should become less common as 
chronic ear infection declines). Brain tumours worth operating on, i.e., 
benign brain tumours, rarely present now as urgencies. Occasionally a cere- 
bellar tumour does so. The general practitioner has to be thanked in no small 
measure for this improvement in the clinical scenery, although, to be sure, 
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the greatly improved operative results since neurosurgery became a special- 
ism have given everybody confidence and encouragement, not least the 
patient and his relatives 


ELECTROENCEPHALOGRAPHY 
It was the commercial development of wireless valves and of electrical com- 
munication engineering which put the electroencephalograph within the 
reach of the clinician. Had all its components to be made specifically for 
medical purposes the cost of the machines would have been prohibitive; 
they are dear enough as it is. ‘he electroencephalograph records the varia- 
tions in electrical potential which are a sign of the normal activity of the 
brain. ‘These are picked up by electrodes closely applied to the scalp and, by 
means of an ink writer, appear on a moving paper as waves, though actually 
they are rises and falls in potential and come from aggregations of cortical 


Fic Normal electroencephalogram, showing alpha rhythm 


cells. It seems to be a property of nerve cells that they will fire rhythmically; 
experimentally isolated pieces of cortex continue to do so, and it has been 
suggested that the rhythmic pulsation represents a physiological scanning 
mechanism. But though the cortical cells have this singular characteristic, 
they are constantly under the influence of barrages of impulses coming in 
from the brain-stem and thalamus or from elsewhere in the cortex. Such 


impulses alter the local rhythms and produce new patterns associated with 


this influx. A normal electroencephalogram (Miss Breslin’s recording in this 
Department), with its regular ‘waves’ from both hemispheres coming at the 
rate of about 10 waves a second (alpha rhythm) and of moderate micro- 
voltage, is shown in fig. 3. Given a focal lesion in the brain in the affected 
area, the ‘waves’ are very irregular with phase reversal and of much higher 
voltage. At a distance from the lesion the waves may still be normal, or 
nearly so, unless the lesion is of such a size or has been there so long as to 
lead to mid-brain compression, when the record becomes much more 
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irregular all over the head. Even then the characteristic phase reversal, one 
wave negative, its fellow positive at the same moment, generally continues to 
signal the site of the major trouble. Fig. 4 is a record from a case of right 
temporal otitic brain abscess, its presence suspected on clinical evidence; 
the gross abnormality in potentials in the EEG confirms the localization. 
G. K. Tutton in my Department has done much to develop the use of 
electroencephalography in the discovery of brain abscesses. At the least, the 
EEG verifies the fact that an abscess is where the history and clinical signs 
indicate (as above), but much more helpful is it when from the signs alone 
the situation of that abscess is by no means clear or, again, when the diagnosis 
rests, as it may do, between abscess or meningitis. In the latter case local 
manifestations appear only if local areas of cortex are damaged by the in- 
fection or if there is loculation, which does not happen very often. Given a 
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Fic. 4.—EEG showing phase reversal in right temporal lobe, caused by brain abscess (Miss 
Breslin) 


record like fig. 4, one can be certain that an abscess will be found at the place 
producing the disorder of potentials. 

It follows logically from this that an abscess can be found today with 
great precision. These abscesses can therefore be tapped, their purulent 
contents aspirated, and penicillin and streptomycin injected, with every 
prospect of cure. In the best hands a mortality of some 50 per cent. used to 
be the rule but in the last 54 cases here it has fallen to 13 per cent. (G. K. 
‘Tutton). We owe to the late Sir Hugh Cairns, J. Pennybacker and their 
collaborators much of our improvement in the war against intracranial in- 
fection. Cairns’ work with Honor Smith towards the control of tuberculous 
meningitis was a monumental achievement. But Cairns with his early 
attachment to pathology was always deeply interested in brain infections. 
His achievements will not be forgotten. 

‘This digression was too important to be declined but it has led us away 
temporarily from the EEG, Its value in the localization of brain tumours 
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and clots is often no less great. Sometimes it must be admitted that altera- 
tions in brain potentials are not remarkable or easy to decipher. Local signs 
are greatest when a lesion has been rapidly destructive. Given a benign 
lesion like a meningioma which slowly and gently builds up bulk, the 
function of the cortex is little altered. ‘The EEG cannot then always 
‘find’ the tumour—but luckily angiography will do so instead. 

In major epilepsy the cortical rhythms are usually rather widely dis- 
ordered. During a fit a series of rapid spike discharges occurs; most striking 
records can be run off if the patient can be induced to have a fit by over- 
breathing or photic stimulation while the recording is going on. But in some 
cases a clinically undetectable focus can be discovered suggesting that the 
fit is due to organic alteration: the old scar, perhaps, from injury or in- 
farction. Although the view that epileptic seizures are due to an inherent 
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Fic. 5.—EEG showing wave and spike form characteristic of petit mal attack (Miss Breslin) 


5 


tendency of the cells of some persons’ brains to violent and general dis- 
charge still has to be accepted, as the years pass more and more of such 
‘idiopathic’, or, as Penfield calls them, ‘cryptogenic’, cases prove to be due 
to local cerebral alterations-—scars, angiomas, silent tumours. Hughlings 
Jackson’s contention that a ‘discharging lesion’ must always be suspected 
in an epileptic case finds increasing support as the years pass. 

Within recent years the work of the Montreal School has gone far to 
clarify the meaning of ‘petit mal’. It was a curious feature of these peculiar 
attacks that they were rarely sequels to a head injury. !t could almost be 
said that when they occurred we could be sure that there was no organic or 
local brain disease. This is still largely true although I could quote ex- 
ceptions. But it seems now that petit mal seizures originate in the medial 
nuclei of the optic thalamus whence an inhibition of short duration is fired 
into both hemispheres simultaneously, especially into the frontal lobes 
Seizures of the petit mal type are always accompanied by a quite character- 
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istic record showing complexes of waves and spikes. Such a record is shown 
in fig. 5. It has not been possible to reproduce such complexes by stimulating 
the cortex and it is now generally conceded that they are driven from deep 
nuclear discharges, since they have been produced by medial thalamic 
stimulation (Hunter and Jasper). ‘The waves and spikes are rarely a local 
affair in the cortex; they are usually bilateral and symmetrical. 

Much interest has recently been aroused by the emergence of a type of 
epilepsy of temporal lobe origin (psychomotor seizures). ‘They were classic- 
ally described by Hughlings Jackson many years ago in the form of olfactory 
fits and dreamy States. But they can exist without the occurrence of the un- 
pleasant odours that are quite diagnostic in themselves. ‘These may be pro- 
dromes to a convulsive attack in which the patient hears people talking or 
singing or recalls a single instance from the past in which he seems to see 
and hear briefly, say, a once enacted family scene, neither pleasant nor un- 
pleasant. Such fits 
are due either to _ hs 
tumours or to tem- 
poral lobe — scars 
from injury inflic- G) 
ted at birth. By . 
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neurophysiology. 

It would occupy too much space to speak of the change that has come 
about in the localization of consciousness. Formerly regarded as a sign of 
cortical suppression of cortical origin, there is more and more evidence that 
the lesions responsible for lost consciousness are to be looked for in the brain 
stem and basal ganglia—but particularly in the mid-brain and pons. There 
may be a cortical lesion but a patient does not lose consciousness from it 
unless it is large enough to compress and render anoxic the lower neural 
mechanisms. ‘This is another major reorientation in neurophysiology with 
great significance for the clinician. 
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ISOTOPES 
Brief mention must be made of isotope techniques as a practical advance in 
neurosurgery. ‘lagged compounds are in use for studying the circulation of 
the cerebrospinal fluid. They have further possibilities in solving the 
chemical problems latent in the chemical side of the nerve cell activity and 
transmission of nervous impulses. ‘There is a more easy and practical use 
that can be made of isotopes, arising from the observation that brain tumours 
greedily pick up some chemicals such as the isotope of phosphorus. If P** 
is injected intravenously, within almost a few seconds a high concentration 
of the element can be detected in the tumour. Given a fine Geiger counter 
that can be pushed into the brain and into the tumour, it should be possible 
to locate a tumour and, by repeated punctures round about, map its extent 
Selverstone, Sweet and Robinson in Boston designed a suitable counting 
probe which has proved most useful. ‘I. P. Morley and I reported on our 
experiences with it last year and testified to its useful properties (fig. 6) 
Attempts have been made to localize tumours through the intact skull using 
scintillators which are even more sensitive than Geiger counters. Although 
successes have been claimed for this procedure, it has not as yet proved to 


be accurate or dependable enough for routine use. 

It would have been a wonderful thing for humanity if radioactive isotopes 
had been usable for the treatment of brain tumours. ‘Their concentration in 
tumours suggests this possibility. Unfortunately these isotopes collect just 
as richly in the liver, spleen and bone marrow so that a dose that might be 


lethal for a tumour will be just as destructive for these other indispensable 
organs. A hope therefore ends in disappointment. More hope springs from 
something entirely different: the discovery by the Swedes, H. Olivecrona in 
particular, that the growth of genital carcinomas (and no others) can be 
arrested by the complete removal of the pituitary gland. Such experience 


as we have here supports the observation. 


CONCLUSION 
Enough has been said to justify the statement made at the beginning of this 
article that neurosurgery is on the move forward and that it remains the 
most intellectually satisfying of all the specialisms. It has every right to be, 
since it deals with the master system of the human body. 





ADVANCES IN THE TREATMENT 
OF RHEUMATIC DISEASES 


By WILLIAM TEGNER, B.M., F.R.C.P. 
Physician in Charge of the Department of Physical Medicine and Regional 
Rheumatism Centre of the North East Metropolitan Region at the London 
Hospital; Physician to the Arthur Stanley Institute for Rheumatic Diseases 
(Middlesex Hospital). 


It is customary to divide the group of conditions which are termed rheu- 
matic into those which affect the soft tissues and those which affect the 
joints. 


‘SOFT TISSUE’ RHEUMATISM 
The term fibrositis was originally used in its correct sense as signifying a 
pathological inflammation of fibrous tissue. Its etiology and morbid anatomy, 
which had been worked out by Stockman, were accepted and repeatedly 
quoted. ‘Textbooks of pathology did not give any information on the 
condition, beyond quoting Stockman’s work. Later it became used as a 
convenient term to cover any painful skeletal condition which did not fall 
into the more exact categories covered by such conditions as the arthritides 
and the neuralgias. Thus, fibrositis of the neck and of the shoulder girdle 
and lumbar fibrositis were common diagnoses; and as the sufferers usually 
responded satisfactorily to aspirin and physiotherapy, or to masterly in- 


activity, it was not considered an important disease and the attention of 


morbid anatomists was not drawn to it. 

Nevertheless, the growing interest taken in the rheumatic diseases and 
the increasing attention paid by orthopedic surgeons to locomotor pain 
outside the joints led to a more critical attitude being adopted towards the 
facile acceptance of a diagnosis of fibrositis. The concept of herniation of the 
lumbar intervertebral disc being responsible for attacks of lumbar muscle 
spasm in ‘acute lumbago’ or ‘lumbar fibrositis’ was the first serious and 
damaging blow struck at the citadel of fibrositis, for here was an explanation 
of the syndrome based on an anatomical explanation rather than a vague 
theory. Similarly, the study of the lesions of the supraspinatus tendon and 
the rotator cuff of the shoulder led to a better understanding of ‘fibrositis 
of the shoulder’, whilst in some cases a scientific explanation of spasm of the 
muscles of the shoulder girdle could be found in pressure on the roots of 
the brachial plexus by cervical disc lesions and osteoarthritis, which evoke a 
reflex muscle spasm. It may also be mentioned that experience of epidemic 
myalgia has led to a more general recognition of this condition which can 
afflict the muscles with what used to be termed fibrositis. 

Because of the recognition of various pathological lesions which lead to 
muscle spasm, the justification for the use of fibrositis as an exact diagnosis 
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has been subjected to criticism from many quarters. It is now apparent that 
the critics of the entity of fibrositis are gaining the ascendancy over its 
defenders who are themselves weakening and asking that it be retained as a 
convenient term. It may well be as convenient a term as ‘rheumatism’, but 
it seems likely that it will gradually lose its usefulness as more exact diag- 
nosis becomes possible. 

Such an advance in etiological concepts has led to an advance in treatment, 
in that the primary cause is attacked rather than the secondary muscle spasm. 
Any tendency towards a more exact diagnosis preceding treatment is surely 
an advance in treatment. ‘Thus, instead of the routine prescription of heat 
and massage for ‘lumbago’, the growing tendency is to prescribe rest in the 
correct position to prevent protrusion of the intervertebral disc and to 
follow this with postural exercises and instruction to the patient on how to 
maintain lumbar lordosis. Similarly for the shoulder, whilst heat may be 
prescribed to soothe the pain and relieve muscle spasm, active and assisted 
movements are also given to prevent the inevitable stiffness that seems to 
follow rest applied to the shoulder joint and avoid what the Americans so 
graphically describe as a frozen shoulder. 

The prescription of physiotherapy for skeletal aches and pains is ap- 
parently undergoing a radical change at the present time. There still re- 
mains a group of physicians who believe in the passive application of 
massage and electrotherapy to a patient who takes no part in the treatment; 
at the other extreme there is a group who believe that such procedures are 
to a great extent out-of-date, and who believe that the active use of muscles 
and movements of joints by the cooperative patient are the aim to be achieved 
in treatment. There seems little doubt that there is a swing away from passive 
to active treatment and that such procedures as the use of the ‘galvanic 
current’, so long practised in physiotherapy, are becoming outmoded. 


RHEUMATOID ARTHRITIS 

Both rheumatoid arthritis and osteoarthritis continue to attract constant 
attention. For rheumatoid arthritis an average of about three new therapeutic 
procedures, claimed as valuable advances, are published in the medical 
press each year. Some of these which have been advocated in the last five 
years have been cortisone and ACTH, DOCA and ascorbic acid, and ‘buta- 
zolidin’ (phenylbutazone). ‘The advocacy of these new ideas in the treatment 
of rheumatoid arthritis has led to enthusiastic trial of the suggested remedy. 
Such enthusiastic trial must be expected so long as rheumatoid arthritis re- 
mains a disease of unknown etiology and doubtful prognosis. Both doctor 
and patient are quite naturally eager to clutch at straws in the treatment of 
such a distressing chronic disease. But after early hope and optimism, dis- 
appointment inevitably follows. 

It is now known that cortisone or ACTH can have a profound and gratity- 


ing effect in suppressing the activity of rheumatoid arthritis but that this 


early effect may need progressively larger doses for its maintenance and that 
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prolonged treatment may bring with it a host of dificult and even dangerous 
side-effects. Addiction, fluid retention, cardiac embarrassment and mental 
changes are only some of the unpleasant accompaniments of prolonged treat- 
ment with these hormones. It is unfortunately true that the administration of 
cortisone cannot be compared with that of insulin as a form of replacement 
therapy, and this has caused great disappointment. It has been suggested 
that the role of cortisone and ACTH is to tide the patient over until a 
natural remission has set in; but one can never foresee when a remission 
will occur and too often dangerous side-effects have become apparent before 
any remission has manifested itself. ‘These difficulties are especially promin- 
ent in elderly patients and in post-menopausal women, who seem to tolerate 
prolonged treatment with these hormones very badly. 

DOCA and ascorbic acid had a short and exciting innings. With sufficient 
‘build-up’ many patients with rheumatoid arthritis and some doctors can 
be persuaded that the millennium has come. The effect of the injecting 
needle is psychologically very powerful; thus it was that some patients 
‘responded dramatically’ to the new injections and found that they were in 
no way improved when the excitement was over. 

Phenylbutazone presents an even more difficult problem, and an increasing 
literature about this drug shows the interest which is being taken in it. 
‘There is no doubt that many patients derive great relief from it, but equally 
it seems certain that it is a pain reliever and a suppressor of symptoms rather 
than a truly curative agent. Other patients seem to derive no benefit from it 
at all. But it can also be dangerous, for in susceptible patients it may produce 
agranulocytosis and the toll of deaths from this cause is considerable. ‘Thus, 
it cannot be used without risk and the next few months will show whether 
its continued administration will be justified, in view of the risks involved. 

How then can we speak of any ‘advance’ when new drugs prove such a 
disappointment? ‘The advance we can claim is one in knowledge of the 
disease; we should have learned by now that it is extremely unlikely that 
rheumatoid arthritis can be ‘cured’ by any one specific treatment. We should 
now realize that the most important factors in the handling of the rheuma- 
toid arthritic are the education of the patient in the problems to be faced, 
the prevention of the crippling deformities which may be met, and in the 
value of the old-fashioned standbys of physiotherapy and aspirin. 

We now have a considerable knowledge of the natural history of rheuma- 
toid arthritis. We know that we must expect remissions and relapses; we 
know that in some patients the disease process comes to a halt and may leave 
only rainor scars or even none. We also know that a variable proportion, 
between a third and a quarter of sufferers, are in grave danger of becoming 
permanently crippled and that the gravest danger of crippling lies in the 
development of intractable flexion deformities of the knees. ‘The develop- 
ment of intractable deformities may also occur in the hands, shoulders and 
hips, but it is most commonly in the knees that deformity leads to complete 
crippling and immobility. We have learned again the truth of the adage that 
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prevention is better than cure, and the importance of a little careful explana- 
tion to the patient of the dangers she runs in developing deformities and 
how by her own conscious efforts and the rational use of splints and exercises 
she can help to prevent these deformities. We have learned that aspirin still 
remains our main stand-by in the drug treatment of rheumatoid arthritis 
and that it is still our safest weapon of this sort. In the physiotherapeutic 
approach we have learnt that various electrical treatments and passive pro- 
cedures, in which the patient plays no active part, cannot compare with the 
active efforts of the sufferer to maintain her own muscle power and con- 
scientiously oppose the development of deformity by her own efforts. We 
have learnt the value of non-weight-bearing active exercise and the great 
value to the doctor and the patient of a skilled physiotherapist who can 
achieve the active cooperation of the patient in working for her own good 
‘To accept these facts about rheumatoid arthritis and to place the use of 
drugs in its true perspective is surely an advance in the management of the 
rheumatoid arthritic. 
OSTEOARTHRITIS 

Recent advances in the treatment of osteoarthritis are confined largely to 
the condition as it affects the hip joint. Otherwise, there has been little 
advance. ‘The hip joint has been the centre of attention because, being a 
weight-bearing joint, it is liable to develop a painful osteoarthritis, and 
because it is a stable, well-supported joint buried deep in strong muscle 
which makes it suitable for surgery. 

The familiar tendency for changing fashions has been well illustrated in 
the case of the treatment of osteoarthritis of the hip. For many years it was 
felt that conservative methods such as analgesics and physiotherapy were 
indicated in osteoarthritis of the hip joint but, if the pain and disability 
became unbearable, there reriuained a choice either of a variety of not very 


satisfactory osteotomies or of arthrodesis. Many of the osteotomies resulted 


in little if any advantage to the patient, and arthrodesis, whilst abolishing 
the pain, resulted in a permanently stiff hip joint. 

This challenge was then met by the introduction of vitallium mould 
arthroplasty by the late Smith-Petersen of Boston. In this operation a 
vitallium cup is inserted, but not fixed, between the articular surfaces of the 
acetabulum and the head of the femur. It has the disadvantage of being a 
severely traumatizing operation and one which demands the best of ortho- 
padic experience, nursing care and postoperative supervision for success 
It also calls for persistent strenuous effort on the part of the patient during 
the long period of rehabilitation. It is generally agreed that for the success 
of this operation the patient must be in good general health to stand up to 
the rigours of rehabilitation and that he must also be willing to work hard and 
long at his exercises to gain maximum mobility. But, as the patients who 
suffer from osteoarthritis of the hip joint are often past the prime of life and 
are beginning to become frail, they do not always fulfil these criteria for the 
success of the operation. ‘There has been a considerable number of dis- 
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appointments following vitallium mould arthroplasty. ‘The cup has some- 
times slipped out of place and necessitated a revision of the operation. 
Sometimes postoperative exercises have not been carried out with the 
necessary vigour because of the patient’s frailty or unwillingness to work 
hard enough, and there has not been much increase in the range of move- 
ment. Some orthopedic surgeons, too, are not happy about the mechanics of 
the operation and have watched the postoperative period with anxiety lest 
complications and displacement of the cup should occur. 

The next operation devised for osteoarthritis of the hip joint was that 
introduced by Judet. He inserted a prosthesis consisting of a head of acrylic 
resin mounted on a stainless steel shaft to be pegged into the femur, to re- 
place the head and neck of the femur, which he removed. This operation is 
less traumatizing than that of the mould arthroplasty. The patient is not 
confined to bed for so long and is able to resume walking much sooner. ‘The 
subsequent range of movement is usually greater than that found after 
mould arthroplasty. It is therefore valuable in the treatment of the old and 
frail. But even with this operation difficulties have been met. Cases are being 
reported in which the acrylic head has broken up and others in which the 
steel shaft replacing the neck of the femur has snapped or worked loose in the 
femur. Such results cause anxiety about the value of the operation and 
certain surgeons are now using heads made of vitallium or stainless steel 
instead of acrylic resin. ‘he operation is comparatively new and we have 
not yet sufficient patients who have carried their prostheses long enough to 
know with any degree of accuracy what the prognosis is for long-term 
satisfactory stability. ‘Time alone can give us the answer to this question. 

We are at the moment in the interesting position of watching the pen- 
dulum swinging. It has swung far from the position in which conservative 
treatment was regarded as the first approach to osteoarthritis of the hip joint 
and is fast approaching that in which the condition is regarded as surgical 
and as one for which the treatment of election is surgery. Indeed, it is now 
true that many orthopedic surgeons regard osteoarthritis of the hip as a 
purely surgical problem which requires them to decide which of the two 
operations now in vogue should be chosen. Such a swing of the pendulum 
is no new experience and it remains to be seen whether, in the future, osteo- 
arthritis of the hip joint will be regarded as a problem for the surgeon or 
whether it will be thought once more that conservative treatment should be 
the first approach. On the other hand, the pendulum may become steady at 


a point where each case is considered strictly on its merits and a choice must 


be made whether operative or conservative treatment is called for. 


CONCLUSION 
‘These are the advances which have been made in the treatment of rheu- 
matic diseases. Advances which show that even in this, the Cinderella of the 
specialties, there is no stagnation but a continued search for new knowledge 
and new skills. 
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THe last ten years have brought remarkable changes in methods of treatment 
of the venereal diseases and the pace of development has tended at times to 
obscure judgment and to cloud important issues. It was inevitable and de- 
sirable that the pace should slacken and allow time for assessment and 
considered judgment. Since advances in treatment were last reviewed in this 
journal (Lees, 1950), there has been further progress, but even more has 
been done in the way of stocktaking and consolidation of the position 
already gained. 
DIAGNOSIS 

In this review treatment is the primary concern, but diagnosis must precede 
it, and a brief reference may be made to one new diagnostic method. This is 
a test of the blood serum based on the work of Nelson (1948), and developed 
by Nelson and Mayer (1949), which is called the ‘treponemal immobilization 
test’ or ‘Nelson test’. ‘These workers have shown that the serum of syphilitic 
patients contains an antibody which inhibits the normal movements of 
virulent spirochetes of syphilis. ‘The organisms are extracted from lesions 
in experimentally infected animals and suspended in a special medium in 
which the organism continues to be motile and virulent. On incubation with 
syphilitic serum and complement derived from guinea-pigs, the organisms 
lose their motility and cease to be infectious to rabbits. The antibody 
appears to be distinct from ‘reagin’, the non-specific substance which pro- 
duces positive Wassermann tests and other standard serological tests for 
syphilis. It appears to be highly specific, and positive results are obtained 
only with serum from syphilitic patients and those with yaws and other 
diseases closely related to syphilis. With successful treatment in the early 
stages of syphilis, the test, like the Wassermann reaction, becomes and re- 
mains negative. Once the secondary stage is past the test is likely always to 


be positive. The antibody is also present in cerebrospinal fluid from syphilitic 


patients. ‘he chief value of the test in the routine diagnosis and management 
of cases of syphilis is to differentiate between positive standard serological 
tests due to syphilis and those so-called ‘biological false positive’ results 
which are due to other causes. It is also of considerable value in diagnosis in 
those cases of late syphilis with negative standard serological tests. 


SYPHILIS 
Penicillin is now established as the drug of choice in the treatment of 
syphilis in all its stages. In this country most clinicians concerned with 
the diagnosis and treatment of venereal diseases were slow to believe that a 
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short intensive course of injections of penicillin could do as much for the 


patient with early syphilis as the prolonged and dangerous treatment of the 


past, with arsenicals and heavy metal. ‘The considerable proportion of 
patients who showed early infectious relapse after treatment with penicillin 
alone seemed to justify this spirit of caution, and helped to establish the 
custom of adding to the course of treatment with penicillin at least one course 
of intravenous injections of neoarsphenamine or oxophenarsine and intra- 
muscular injections of bismuth. Evidence has accumulated that the addition 
of arsenicals and bismuth to treatment with penicillin does not increase the 
proportion of successes of treatment, although it certainly increases the toxic 
effects and therefore the discomforts and dangers. 

‘The reasons for the high rate of relapse early in the days of treatment with 
penicillin, as compared with a low rate in later years, are not entirely clear. 
The original penicillin was of low potency and highly impure, and there is 
no doubt that pure crystalline penicillin G is more effective in the treatment 
of syphilis. Perhaps a more important cause of failure at that time was the 
high incidence of infectious syphilis in the population in general and the 
consequent high incidence of re-infection. The prolonged treatment of the 
pre-penicillin days probably obscured or suppressed re-infection which 
brief intensive treatment with penicillin fails to do. There is no certain 
method of distinguishing between re-infection and infectious relapse. At 
the present time the evidence suggests that a course of injections of peni- 
cillin lasting about ten days will cure patients suffering from early syphilis 
in 95 per cent., or perhaps more, of the cases. It seems a fair conclusion from 
recent experience that arsenicals now have no place in the treatment of 
syphilis. 

The convenient method for the treatment of out-patients is to use pro- 
caine penicillin, in oily or watery suspension, which is painless, effective and 
non-toxic and has the advantage that a standard dose of a reliable prepara- 
tion will usually maintain a therapeutically effective level of penicillin in the 
blood stream for about twenty-four hours. ‘he maintenance of continuous 
effect is still considered to be important in the treatment of syphilis because 
of its chronicity and tendency to relapse. ‘The preparation is commonly given 
in daily intramuscular injections, each of 600,000 units for ten days. By 
incorporating 2 per cent. of aluminium monostearate in the oily suspension 
of procaine penicillin, it is possible still further to prolong the effect of one 
injection of the preparation—for 72 hours or more. Unfortunately, some of 
the preparations employing this modification, which have been marketed in 
this country, have failed to produce this effect through faulty technique of 
preparation, relating chiefly to the size of the particles of the drug. Given a 
reliable preparation, procaine penicillin in oil with aluminium monostearate 
(PAM) has a useful place in the treatment of patients who, because of 
occupation or for other reasons, cannot attend daily. A still further modifica- 
tion based on the principle of slow absorption and prolonged action is now 





rFREATMENT OF VENEREAL DISEASES 43! 


under trial. ‘Bicillin’ (N,N’-dibenzylethylenediamine dipenicillin G) has 
been shown by O’Brien and Smith (1952) to produce an effective level of 
penicillin in the blood of patients injected with single doses of 2.5 million 
units, for as long as two weeks or more. It seems possible that in the early 
future most cases of early syphilis may be cured by one or two injections of 
a preparation of this kind. 

Some workers still continue to give a course of intramuscular injections 
of bismuth, 0.2 to 0.3 gramme weekly for about 10 weeks, after the course of 
penicillin. It is doubtful whether this contributes to the efficacy of the 


treatment. However, if proper care is taken, it is safe and has the rather 


debatable advantage that it may serve to impress the careless patient with the 
fact that syphilis is a serious disease and cure cannot be guaranteed after ten 
days of treatment. Simple as this treatment is, and satisfactory as the results 
are, it would be premature to conclude that the problem of syphilis is 
solved. The fact that infectious syphilis has become uncommon may owe 
more to peace, settled times and full employment than to the efficacy of 
treatment. ‘There is no justification for relaxing standards of diagnosis or 
for modifying the standards of observation and testing for cure which have 
held in the past. ‘There are still failures of treatment; the results of failure 
may be grievous to the individual, the family and the community. 

In the treatment of /ate syphilis of the benign gummatous type, or late latent 
syphilis in which the patient shows positive serological tests but no signs of 
the disease, there is slight danger from the reaction to treatment known as 
the Jarisch-Herxheimer reaction, if penicillin is used in the first instance 
The reaction is liable to take the form of focal exacerbation of chronic disease, 
together with some variable general manifestations, including fever. Damage 
may arise from the existence of undetected chronic inflammation at the 
openings of the coronary arteries, in the aortic wall, in the walls of cerebral 
or spinal arteries and in the mucous membrane of the larynx. ‘There may also 
be danger in some cases of neurosyphilis. ‘The reaction cannot be prevented 
by giving small doses of penicillin in the first place, but is usually prevented 
by a preliminary course of injections of bismuth, with or without potassium 
iodide by mouth. The dosage of bismuth commonly given is 0.2 to 0.3 
gramme weekly for four to ten injections, depending upon the severity of the 
lesions present. ‘Thereafter penicillin is given as for the early stages of 
syphilis, but the daily injection of 600,000 units is often given for 14 days. 
American experience has thrown doubt on the importance of danger from 
the Jarisch-Herxheimer reaction in cases of cardrovascular syphilis, and it has 
been suggested that the reaction is very rare indeed in these cases unless the 
patients have associated involvement of the nervous system. Expert opinion 
is not fully agreed on this matter, but it is certainly true that nothing is to 
be gained by speed of treatment in these cases. It is still common practice 
in this country to give preliminary treatment with bismuth for ten weeks in 


most cases of cardiovascular syphilis, 
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Penicillin is also the drug of choice in the treatment of neurosyphilis. 
Dosage may vary, according to the severity of the condition and the danger 
which it carries to life or vital functions, but the dosage commonly employed 
is 600,000 units of procaine penicillin intramuscularly daily for fifteen to 
twenty-one days. Preliminary treatment with bismuth is usually advisable 
but is unlikely to prevent Jarisch-Herxheimer reactions in cases of general 
paralysis. Malaria or other fever therapy is only occasionally required and the 
pentavalent arsenical, tryparsamide, now has no place in treatment. ‘There 
appears to be no advantage in giving penicillin by the intrathecal route. 

When given to syphilitic pregnant women at any stage of pregnancy, 
penicillin continues to give excellent results in protection of the unborn 
child. The practice in this country is still to give a course of injections of 
penicillin in each successive pregnancy, despite apparent cure, although 
American experimental work has cast considerable doubt on the necessity 
for this. 

In the treatment of congenital syphilis, penicillin remains the drug of choice 
and other remedies are usually not required. It is particularly effective in 
the treatment of infantile congenital syphilis in the first two years of life. 
Excessive dosage should be avoided, and it is a good plan to base the dosage 
on body weight, giving 200,000 units per pound (450,000 units per kg.) and 
spacing the administration over eight to ten days. Treatment is usually given 
in hospital where it is practicable to give crystalline penicillin in aqueous 
solution at intervals of three to four hours. One dose may be missed at night. 

The most important recent advance in the treatment of congenital syphilis 
is the use of cortisone in cases of interstitial keratitis. The drug may be given 
systemically, or topically by drops, ointment or subconjunctival injection. 
The method of choice seems to be the use of drops because it is effective, 
economical and comfortable for the patient. The drug is supplied as a sus- 
pension of 25 mg. of cortisone acetate in 1 ml. of normal saline with 1.5 per 
cent. of benzyl alcohol added as a preservative. The suspension is used in 
a 1:5 dilution, to avoid irritation of the eye. Drops are instilled two-hourly 
for the first twenty-four to forty-eight hours, then four-hourly and later 
twice daily as a maintenance dose (Ashworth, 1953). Instillation of 1 per cent. 
atropine solution is continued at the same time, at intervals of four hours. 
‘The symptoms are remarkably relieved. The effect is to halt the inflam- 
matory process and bring about retrogression. The disease, which ultimately 
is self-limitirg, is thus held in check until spontaneous cure results and the 
amount of residual damage is likely to be reduced to a minimum. If ad- 
ministration is stopped too soon, relapse results. Antisyphilitic treatment 1s 
given in addition to local treatment of the eye. 

Penicillin by mouth is generally regarded as unsatisfactory for the treat- 
ment of syphilis because of the variability of absorption and therefore of 
concentration in the blood. In the treatment of out-patients it has the great 
disadvantage that it is impossible to ensure that the doses are taken regularly. 
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Chloramphenicol, aureomycin and terramycin, given by mouth, have all 
been shown to have some effect upon early syphilis but none of them bids 
fair to be a rival to penicillin in this respect. 


GONORRHA 

Penicillin is still generally used in the treatment of gonorrheea. Single in- 
jections of from 300,000 to 600,000 units of suspension of procaine penicillin 
are commonly given. Some prefer to use aqueous suspensions of procaine 
penicillin fortified with crystalline penicillin G, combining the virtues of 
initial high levels with prolongation of effect. ‘There has been an increasing 
tendency to ignore the danger of suppressing the signs of incubating syphilis 
by this treatment. Because of the decline in the incidence of early syphilis, 
the danger, in this country at any rate, must be small. As yet there is no 
evidence of the development of penicillin-resistant strains of gonococct. 

Penicillin given by mouth is an effective method of treating gonococcal 
infections, in spite of variable and uncertain absorption, The effectiveness of 
the drug by this route is increased by giving it with suitable buffering sub- 
stances to the patient when fasting. If divided doses are given at intervals of 
one to three hours, the dosage required is little more than that which is 
effective by parenteral injection, provided that the treatment is prolonged 
for fifteen hours. There is probably special scope for this method in the 
treatment of children, of highly nervous patients and of seamen and others 
who have only occasional access to medical attention. 

Streptomycin, in a single injection of one gramme in watery solution, pro- 
duces clinical cure in a large proportion of cases of gonorrhea, It has the 
advantage over penicillin that its effect upon the spirochaete of syphilis ts 
slight and with this dosage there is no danger of masking syphilis. Equally 
good results have been obtained with the same dosage of dihydrostrepto- 
mycin. 

Aureomycin is also very effective in the treatment of gonorrhaea. Chen, 
Dienst and Greenblatt (1950) obtained equally good results by giving one 
gramme three times a day for one day, totalling 3 grammes, as with the same 
dosage for two days, totalling 6 grammes, and others have claimed just as 
good results with even smaller dosage. Chloramphenicol by mouth is also 
effective, although there has been some disagreement as to the dosage 


required, Good results have been claimed with single doses of 750 mg., but 
other workers in the field have thought it necessary to give as much as 6 
grammes tn the course cf two Gays. Terramycin by mouth is also very 


effective. The dosage recommended has varied from 1 to 2 grammes given 
in divided doses. One effective method is to give two doses, each of 0.5 
gramme, with an interval of six hours. 

Gonococcal arthritis is a condition which is apt to resist treatment. All 
the antibiotics are ineffective and general measures including fever therapy 
still hold pride of place. The symptoms and signs can be suppressed by 
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adequate dosage of ACTH or cortisone, but there is no evidence to suggest 
that the course of the disease can be shortened by these means. 

For acute gonococcal iridocyclitis, topical application of cortisone is effective 
in reducing the amount of exudate with subsequent improvement in vision. 
It should be used only in conjunction with standard methods of treatment 
for the ocular condition and for the systemic infection. 

Gonococcal ophthalmia neonatorum responds well to local penicillin, 
systemic penicillin, and sulphonamides by mouth. ‘The tendency of the past 
few years has been to discontinue the application of silver nitrate solution to 
the conjunctiva of the newly born for the prevention of this condition. 
There is no evidence that the incidence of ophthalmia neonatorum has 


increased on that account. 


CHANCROILD 
Ducrey’s infection is not common in this country at the present time. As in 
the past, the sulphonamide drugs are effective remedies for this condition, 
but have to be given for periods which entail risk of the effects of sensitiza- 
tion and are not always successful in producing cure. ‘There is some evidence 
that the Ducrey bacillus is sensitive to penicillin m vitro, but im vivo the 
drug appears to be of no value. On the other hand, streptomycin has an 
excellent effect. Standard dosage has been 1 or 2 grammes daily for about 


five days, although in some cases administration has been continued for two 
weeks or more. Healing of chancroids has also been shown to occur with 
chloramphenicol by mouth with dosage of 0.5 gramme four times daily until 


healing was complete (Robinson, 1950); with aureomycin in dosage of 0.5 
gramme four times daily (Zheutlin and Robinson, 1950); and with terra- 
mycin in dosage of 2 grammes daily for five days (Niedelman, Pierce, Hoff- 
stein and Matteucci, 1951). ‘These new and expensive antibiotics should not 
be required for the treatment of other than exceptional cases of chancroidal 


infection. 


LYMPHOGRANULOMA VENEREUM 
Early reports indicated that aureomycin was very effective in the treatment 
of this disease in its early stages but these have not been fully confirmed by 
the findings of later workers. Recent experience with both aureomycin and 
chloramphenicol seems to have been disappointing. It has been claimed that 
aureomycin is more effective in the later than in the earlier stages of the 
disease, which sugges<s that its main effect may be on secondary infection. 
Dosage which is claimed to have produced good results is 250 mg. four times 
daily, which may have to be continued to a total of 20 or 40 grammes. It 
should be noted that the toxic effects of this drug upon the intestinal tract 
can be very troublesome, especially when dosage is prolonged. Experience 
with terramycin suggests that it is about as effective as aureomycin. Henley 
(1953) has recently claimed good results in early cases of lymphogranuloma 
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venereum with terramycin using larger dosage, namely 1 gramme every six 
hours for about seven days. The problem of the treatment of this condition 
is still under assessment, but it may be that the new antibiotics will be no 
more than contributory and will not displace older methods of treatment. 


GRANULOMA INGUINALI 
This condition is seldom seen in this country. According to experience in the 
United States of America (Greenblatt and Barfield, 1952; Robinson, 1952), 
four antibiotics are effective in the treatment of granuloma inguinale. 
Streptomycin is given by intramuscular injection and the recommended 
dosage is 4 grammes daily for five days. Aureomycin is given by mouth in 
amounts of 2 grammes daily for ten to twenty days. Chloramphenicol and 


terramycin are given by mouth in similar dosage to that of aureomycin. 
Chloramphenicol has also been given intramuscularly in doses of 1 or 2 
grammes daily for ten days. With all forms of treatment, relapse is a fairly 
common occurrence but most of the cases respond to further treatment with 


the same antibiotic or to treatment with a different antibiotic 


‘NON-SPECIFIC’ URETHRITIS 
This is a common condition which is undoubtedly a venereal disease 
although it may be confused with other and less common conditions which 
are non-venereal. ‘The cause is still unknown but in recent years chief in- 
terest has centred round the possibilities that infection may be caused by a 
virus or by organisms of the pleuropneumonia group. ‘The evidence for 
viral infection has been based upon the finding of inclusion bodies in 


scrapings from the urethral mucous membrane in the male, the urethral 


and cervical mucous membranes in the female and the conjunctival epi- 
thelium of newly born infants with conjunctivitis. However, the findings have 
been too few and too inconsistent to give support to the view that a virus ts 
the cause in any considerable proportion of these cases. Pleuropneumonia- 
like organisms can be found in the urogenital tract of about one-quarter of 
the cases of non-specific urethritis in the male and in considerably more 
cases of genital infection in the female. ‘They have also been found less often 
in patients without evidence of past or present infection of the urogenital 
tract. ‘The studies of Edward (1952) and of Nicol and Edward (1953) seem 
to have established with reasonable assurance that these organisms are 
commensals and not the cause of the infection. 

Non-specific urethritis is apt to be resistant to treatment and is prone to 
relapse after apparently successfui treatment. Some cases respond to sul- 
phonamides, and some to streptomycin given intramuscularly in dosage of 
1 or 2 grammes daily for five days. In general, however, the results of such 
treatment have been disappointing. Lyall (1953) has recently claimed ex- 
cellent results in go per cert. of cases by combining these two drugs. He 
gave 1 gramme of streptomycin intramuscularly followed by 6 grammes of 
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sulphathiazole daily for five days. The newer antibiotics all have some effect. 
According to the results in a series of cases reported by Harkness (1953), the 
best results are obtained with terramycin by mouth. He gave 500 mg. six- 
hourly for four days and claimed success in 86.5 per cent. of cases. With 
similar dosage of aureomycin the incidence of successes was 63 per cent., 
and with chloramphenicol 36 per cent. 


SUMMARY 

‘The antibiotics now available provide a means of treatment of the venereal 
diseases which is easily given, usually well tolerated and very effective. The 
apparent simplicity of these forms of treatment is often deceptive. The 
mental, physical and sociological aspects of these illnesses still require most 


careful and delicate handling. Untold harm can be done to patients and 


their families by treatment without bacteriological diagnosis and by failure 
to insist upon proper standards of tests for cure and upon the examination 
of possibly infected contacts. 
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ADVANCES IN PREVENTIVE MEDICINE 


By J. M. MACKINTOSH, M.D., LL.D., F.R.C.P. 
Professor of Public Health, University of London. 


IN a review of advances in treatment it is possible to state with some pre 
cision the items of progress in the special branches of medicine. Preventive 
medicine, however, is not a special subject but rather an orientation or 
attitude towards medicine. A number of important sciences, such as bacteri- 
ology, epidemiology and medical statistics, are included in its sphere, but the 
concept of preventive medicine extends widely into general medicine and 
the social sciences. Even a brief description of advances must therefore cover 
administrative progress as well as scientific, and changes in the attitude of 
the public and the profession towards certain subjects of importance to the 
community in its soc ial state. One of the most striking changes In preventive 
medicine during the past few years has, in fact, been the continuous ex- 
tension of the range of its activities. We may put in the first place the 
advances in the care of the aged sick, for this is a true illustration of pre- 


ventive medicine in action. 


PREVENTIVE MEDICINE AND THE AGED 
‘The idea of preventive care has been applied until comparatively recently 
to the formative vears of life, mainly childhood and adolescence. Now, 
thanks to the pioneer work of Noah Morris, Lord Amulree, Marjory Warren, 
J. H. Sheldon and others, the clinical care of the aged has been greatly 
advanced. At the same time, McKeown and his colleagues in Birmingham 
have steadily opened up new ground by their studies of the social and 


epidemiological aspects of old age. General practitioners throughout the 
country have been made aware that, by cooperation with special units in 
general hospitals, much can be done to restore the aged sick to an active life 


and to prevent, or at least postpone, the onset of many crippling disabilities. 
‘Those of us who were in general practice or in the health services when the 
poor law hospitals were taken over by the major local authorities in 1930, re- 
member the wards filled with elderly sick men and women who were waiting 
their turn for the last summons. In the course of the next eight years, before 
the shadow of war fell upon them, the new Public Assistance Authorities 
improved considerably the hospital conditions for the aged, but success in 
restoring the aged by active therapy is of recent origin. Further, the co- 
operation of the hospital in the home care of the aged offers a new hope to’ 
the family doctor in one of his most difficult tasks; and at the same time it 
allows the hospital to concentrate its skill on patients needing more special- 
ized treatment. 

The fields in which the effective care of the aged sick has been most 
fruitful may be divided into three areas: the first and most basic is the 
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physiological and psychological study of the ageing process. We know far 
too little about the bodily changes, or the needs of the elderly in terms of 
calories and vitamins, or about the absorption and use of mineral salts. 
Again, we are apt to think of the mental processes of the aged against the 
background of our own experience. This fault has only been recognized 
comparatively recently in the care and guidance of young children; it is still 
little appreciated in our clumsy attempts to understand the old. ‘Take, for 
example, the problem of loneliness. It is, of course, a heavy matter; but are 
we not inclined to apply criteria that refer to a younger age and to forget that 
the elderly are less active mentally, as well as physically? ‘They think longer 
thoughts, and they tire of company more quickly. It should be observed in 
passing that the word ‘company’ includes radio and television as well as 
people. ‘This is merely a casual illustration, but it points unmistakably to 
the need for careful assessment of the psychology of the ageing process. 

In the second place, preventive medicine requires us to forestall many of 
the accidents and disabilities of age. Elderly people are more susceptible to 
cold; they are liable to suffer more severely from accidents, and they are 
less able to negotiate the hazards of ill-designed houses, steep stairways, and 
streets. ‘These factors demand care in the design of houses for the aged and 
in the provision of equipment which is safe and easy to use. 

Thirdly, the possibilities of restoration after illness and accident have been 
greatly extended. Not very long ago a fractured hip or a cerebral hamorrhage 
meant a final sentence on the old, but today the methods of restoring func- 
tion and confidence are ingenious and effective. Restorative treatment is 
itself a new interest to the elderly patient, and gives him a sense of purpose. 
A great deal of the therapy can be carried out at home, with occasional visits 
to a hospital clinic; and so the strain on the hospital services is relieved, and 


the family doctor has a happy and satisfied patient. 


REHABILITATION OF THE WORKER 
‘The advance of rehabilitation applies with equal force to accidents and other 
disabilities of working life. ‘The lead given by both official and voluntary 
centres has now been widely accepted as a feature of modern preventive 
medicine. It has given a new force and direction to physiotherapy by con- 
centrating attention on ends rather than means. In other words, the prac- 
titioner has to ask himself in each case what precise etfect he wants to 
produce for the restoration of function. ‘Today's knowledge carries him far 


beyond the vague prescription of massage and exercises. Moreover, the idea 


of controlled, progressive restoration, as developed, for example, by Newell 
at the Vauxhall Works in Luton, has had a highly beneficial effect on the 
mental outlook of the patient, because he can measure his progress under 
normal working conditions and remain with his fellows during treatment. 


OCCUPATIONAL HEALTH 
Industrial rehabilitation is one example of a much broader advance in pre- 
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ventive medicine. Occupational health has assumed a much greater réle in 
the National Health Service during the last two or three years, in spite of 
indifferent legislation and the want of a positive lead from official reports. 
Much has yet to be done, but certain real advances can be recorded. In 
general, it is becoming more fully appreciated that occupational health is 
not merely a service organized by a few large industrial concerns; the service 
must penetrate to the smaller factories and workshops. Further, industrial 
health is inseparable from the body of the health services: it is the application 
of preventive medicine to occupations of every kind and, as such, it must be 
undertaken by the general practitioner. ‘here ‘s, of course, a vital function 
for the specialist in industrial medicine, if only because industrial processes 
are becoming more and more complex, and their hazards more subtle. 
Nevertheless, the everyday practice of occupational health, in factory and 
workshop as well as in the homes of the people, is the job of the family 
doctor, assisted and advised as may be, in the larger industries, by the in- 


dustrial medical officer appointed for the purpose; and in the smaller fac- 


tories and workshops, by the medical ofhcer of health. On the clinical side 
the general practitioner has increasingly important functions. Specific 
hazards to health, due to industrial processes, may well be discovered by 
the expert, where there is a fully developed industrial service; but in the 
smaller ‘industries, and in occupations even less controlled by authority, the 
general practitioner must be his own epidemiologist, constantly on the watch 


for new and unexplained patterns of illness among his patients. 


FIELD EPIDEMIOLOGY 
The development of field epidemiology constitutes one of the most signifi- 
cant advances in preventive medicine at the present time. Nutritional 
conditions, cardiovascular changes, the various diseases brought together 
under the shelter of rheumatism, and many of the psychoneurotic deviations 
from health— all these and a host of other ills — are waiting for the epidemi- 
ologist whose area of study is the homes and the work-places of the people. 
The immediate need for simple, descriptive epidemiology cannot be over- 
stressed. Interpretation of the phenomena comes later. In the meantime the 
new College of General Practitioners can do much to help in standardizing 
procedures and in collecting data from workers in the field. A matter of 
special interest, in view of recent laboratory findings, is the influence of diet 
on the natural changes associated with age. It is no exaggeration to suggest 
that the laboratory should be retreshed from time to time by further and 
more accurate field observations. Recent experience, for instance, shows the 
urgent need for thorough cooperation between the general practitioner and 
the public health laboratory service in relation to outbreaks of food poison- 
ing, and for the intervention of the health departments in environmental 
control. Modern transport has made the world a very small place, with the 
result that all who practise medicine are now in immediate contact with the 


personal and environmental problems of every race and climate. ‘The recent 
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successes of immunization, both against the risks of foreign travel and as a 
protection from our more familiar enemies such as diphtheria and whooping- 
cough, should give no ground for complacency. We have to be constantly on 
the alert to meet new invasions, and the prospects of triumph over polio- 
myelitis demonstrate the value of concentrated teamwork in research com- 
bined with well-organized field trials. We may fail through apathy even 
when knowledge of preventive measures is sufficient, as in the rapid decline 


in protection against smallpox. 


MINOR DISABILITIES 

‘The study of minor disabilities is just beginning to receive the attention it 
deserves. We look back with horror on the sufferings of people even two or 
three generations ago, when we consider how much could have been relieved 
by modern anasthesia and sedation, let alone the advances in surgery and 
therapeutics. Yet we still tend to accept a host of minor disabilities as visita- 
tions of God — paintul, embarrassing, irritating, or mentally depressing as the 
case may be even when remedies are within reach. This applies especially 
to disabilities of the feet, minor but intensely troublesome rheumatic con- 
ditions, allergic manifestations of one kind and another, and the lesser 
psychoneurotic infirmities that respond so well to skilled guidance and 
human understanding. We are in danger of repeating in our age of science 
the magnificent bathos of Asa, as reported in the Book of Kings: 


“The rest of all the acts of Asa, and all his might, and all that he did, and the cities 
which he built, are they not written in the book of the chronicles of the kings of 
Judah? Nevertheless in the time of his old age he was diseased 1n his feet.’ 

‘This is still the outstanding fact of 1953: that the prevention of painful 
and crippling conditions of the feet is a subject deserving studies of epidemi- 
ological dimensions; and that skilled treatment of these disabilities is in 
urgent need of extension under the National Health Service. An immense 
amount of knowledge and skill is with us today, but it is being starved for 


lack of accommodation and organization. 


SOCIAL MEDICINE AND ENVIRONMENTAL CONTROI 
‘Towards the end of the 1939-45 War a variety of circumstances combined to 
lay stress on the importance of the social factors in medical care. ‘The use of 
the term became popular and a number of committees, notably the Good- 
enough Committee! and a committee of the Royal College of Physicians*, put 
forward plans for teaching undergraduates more about the social component 
of medicine. ‘This was all to the good, because that aspect of medical prac- 
tice had been much neglected by a number of clinical teachers. Another 
forward movement, taken on the initiative of the Nufheld Foundation, was 
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the creation of several University Chairs of Soctal Medicine to promote both 
teaching and research. ‘The idea of social medicine as a bridge between 
clinical and preventive medicine was finely developed by Ryle in the all 
too short period of his teaching at Oxford and in his book ‘Changing 
Disciplines’. 

More recently still, a considerable number of medical schools have intro- 
duced, to a greater or lesser degree, a course of teaching in the general 
practice of medicine. This progressive step is being watched with great in- 
terest, especially in Edinburgh, where it has reached its highest development 
Within the last two years, however, the application of preventive medicine 
has been redirected towards environmental control, which in its turn had 
been rather slurred over in the National Health Service of this country. For 
this momentous revival in sanitary science we owe a debt to the leadership 
of the World Health Organization and to the forward thinking of the Rocke 
feller Foundation. But it is environmental control with a difference; for its 
exercise depends upon a new concept of teamwork, We have to think in 
communities today and act as teams. From now onwards we are intimately 
concerned with everything that happens to public health, not in a single 
country or region but in the planet on which we live; and the application of 
preventive medicine can no longer be confined to action taken independently 
by a medical officer of health, a physician, a nurse, or an engineer. We are 
bound to joint action, because of the increasing interdependence throughout 
the world of the elements of personal health and environmental control. One 
or two examples from this country may serve to illustrate this point and at 
the same time to demonstrate the increasing complexity of preventive work 

Last December a disaster occurred in London. Between the fifth and 
eighth of the month a high pressure system of relatively cold air was im 
mobilized over the London basin by a period of almost complete calm. A 
temperature inversion at a low level was set up and smoke was trapped in the 
dense fog which followed. During the following weeks there was a remark- 
able increase in the death rate, mainly from bronchitis, pneumonia and 
heart failure following respiratory distress and no doubt the illness rate in 
creased many times. ‘The death of cattle at Smithfield was a remarkable 
feature of the disaster and much damage was done to plant life. ‘his will 
happen again. Preparations to meet another disaster must be undertaken 
jointly by physicians, engineers, and scientists who have given their life to 
the study of such conditions. Meanwhile it should be observed that some 
cities are taking legal action in advance. Manchester (which generaliy thinks 
well ahead of London) has already established a smokeless zone covering 
over a hundred acres. ‘This may well be the gateway to a most important 
advance in the practice ol pres entive medicine. 

Again, the problem of dust diseases has been exercising the minds of 
medical men and engineering experts for many years. Very great progress 
has already been made by the Pneumoconiosis Research Unit, and on the 


administrative side the Ministry of National Insurance has been making 
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active efforts to mitigate the ill-effects of pneumoconiosis and to set up 
further field studies aimed at prevention. It has become evident that the real 
approach to the solution of this difficult problem does not lie with the 
medical profession alone; it is a matter for joint action with the physicist, 
the engineer and the management and it requires the keenest cooperation of 
the miner himself. 

In many countries of the Commonwealth the difficulties of the environ- 
ment are multiplied, because the countries themselves offer special hazards 
and their equipment for sanitary control may be much less developed than 
in the more industrialized civilizations. In these circumstances the work of 
the sanitary engineer is of prime importance, and the medical staff take a 
secondary place in preventive action. For the first time the value of pre- 
ventive measures is beginning to take precedence over treatment, especially 
in the more remote communities of Africa and Asia. Protection is gaining 


ground over saly ape. 


EARLY DIAGNOSIS AS A MEANS OF PREVENTION 
Most of the recent advances in preventive medicine have taken place in the 
field, or rather, through greater cooperation between the field worker and 
the laboratory on the one hand, and the health department on the other. 
‘This form of teamwork is a valuable and steadily developing method of re- 
search from which good results may be confidently expected in terms of 
descriptive epidemiology, and a better understanding of the biology of 
disease. ‘here is, however, a more immediate benefit to the people. Good 
teamwork means earlier and more accurate diagnosis. It is one of the aims of 
preventive medicine today to create simpler and more effective methods by 
which the general physician can secure diagnostic aid at the earliest possible 
moment, and so cut off a dangerous development before it has been able to 
get under way. In the international realm of prevention as well as at home 
the rapid diagnosis of smallpox is an important advance, and its application 
to ships in transit may save the risks of epidemics. In the same way the new 
techniques in the early ascertainment of poliomyelitis offer a more efficient 
Weapon in prevention, just as immunization gives promise for the future. 
In the sphere of environmental control, recently devised methods of examin- 
ing efHuents, and more accurate and rapid ways of detecting contamination 
of water and foods will in their turn assist the health authorities and the 
medical practitioners in checking outbreaks of ‘gastro-intestinal disease ; 
but this of course demands combined responsibility for more integrated 
teamwork. We are reaching the goal described by Richard Mead more than 


two centuries ago by which ‘understanding and diligent men’ should search 


out the places of origin of the disease and should without delay ‘order all the 
families in which the sickness is, to be removed . . . All expenses should be 
paid by the public and no charges ought to be thought great, which are 
counterbalanced by the saving a nation from the greatest of calamities’. 
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HOSPITAL SERVICES AND PREVENTION 

The contribution of the hospital services to preventive medicine has been the 
subject of debate from time to time; on the one hand it has been urged——and 
this receives a good deal of support in the National Health Service Act 
that the hospital is the hub of the services for health. On the other hand it 
is argued with much force that this is putting the cart before the horse; that 
the function of the hospital is to deal with the failures of prevention. In the 
long past our hospitals served two main purposes: to preserve the com- 
munity from the dangers of pestilential diseases, and to care for the sick 
poor in days when society made no alternative provision. During the last 
hundred years or so our hospitals have tended to become more and more 
associated with skilled treatment and restoration to health and, in addition, 
the great voluntary institutions grew into centres for teaching and research. 
One important effect of the National Health Service Act has been to enlarge 
the scope of all hospitals by providing means for greater integration of the 
service, so that each hospital should pursue unhindered the purpose for 
which it is intended, and render to the people the most etfective clinical skill 
of which it is capable. In the course of a generation or so the hospital has 
become both safe and respectable; that is to say, it is now recognized as the 
most desirable place for treatment with hope of recovery and no longer as 
one of the ineluctable penalties of serious illness. 

So far the road is clear. We can define and describe with confidence the 
clinical and teaching functions of a hospital service, and we can say justly 
that this service secures results that are obviously beneficial to health. Early 
and accurate diagnosis, for example, may go far to check a patient's disorder 
at its more curable stages; social services may prevent much suffering in the 
home and at the same time promote the convalescence of the patient both 
before and after discharge; and laboratory services are of great assistance to 
the physician in preventing illness in the individual and his family. In 
addition, the modern radiological equipment of the hospital has gone a long 
way to promote the early diagnosis and the more skilled care of various 
diseases. ‘Tuberculosis is a noteworthy instance of this advance, and the early 


diagnosis of malignant disease is at last making considerable progress. ‘wo 


questions of vital importance, however, remain to be answered. ‘They have 


come into special prominence during the past two or three years. The first 
of these is how far the hospital service can contribute to the home care of 
the patient; and the second inquires to what extent a hospital can or should 
contribute to preventive medicine. Both questions raise issues of some 
difficulty. Home care demands close collaboration between the hospital and 
the general practitioners of the area served by it. Home care in the modern 
sense of the term is an extension of the hospital; the good hospital is not a 
structure bounded by four walls, or even by the elaboration of out-patient 
departments and clinics; it is essentially a sphere of influence reaching far 
beyond its own boundaries to the homes of the people. It is clear that this 
influence can be exercised only through the general practitioner and progress 
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in this direction brings the family doctor into a much closer association than 
has hitherto been achieved. The home care and the hospital care of the sick 
become a single service. 

‘The progress in this direction has been fragmentary. Both in the United 
States and in this country some admirable home-care schemes have been 
developed. In some instances there has been complete hospital cooperation 
with the home and the family doctor, and in others it has been developed 


only in such conditions as tuberculosis or in certain illnesses of the elderly. 


Now we come to the more strictly preventive services in which a hospital 
can take part. ‘The hospital which regards prevention as one of its functions 
acts as an intelligence service, sending out danger warnings when necessary 
for the protection of the public. It accepts as its function the duty of watch- 
ing the movement of sickness, so that it can act early and effectively in the 
presence of any outbreak of ill-health before serious harm is done. In this 
connexion one thinks at once of food poisoning, of an unusual number of 
cases of (say) tetanus, or of a series of patients working in a single industry 
who are admitted to hospital showing obscure symptoms. Sickness is an 
incident in the life of a patient; to the hospital and its staff it should be a 
challenge, and a point of inquiry from which preventive measures should 
radiate, as well as treatment of the patients. 

The great physician, Sir James Mackenzie, used to say that the place of 
senior physicians and surgeons was in the out-patient department of a 
hospital because it was there that the study was presented of the early phases 
of disease requiring exceptional skill and experience in diagnosis. Once 
this concept is accepted, it is relatively easy to attach the general practitioner 
to the out-patient department where the really vital work of diagnosis is 
undertaken; and what the doctor needs more than anything is expert help 
in diagnosis. 

As direct contributions of the hospital to preventive medicine we must 
accept as recent advances the practice of the more progressive institutions: 

(a) In the more extensive use of hospital equipment in the sphere of pre- 
vention: this applies particularly to mass radiography, x-ray diagnosis, 
electroencephalography, and cardiography, laboratory diagnosis of every 
kind and, last but not least, physiotherapy and psychotherapy 

(b) In the use of clinical records as store-houses of scientific information; 
intelligibly used they become, as it were, a mass expression of the statistics 
of illness and are of incomparable value in evaluating diagnostic or thera- 
peutic procedures. As an illustration one might quote their use in assessing 
the results of acute surgical procedures in hands of varying skill and with 
varying qualities of equipment. 

(c) In the epidemiology of sickness some of the hospitals can contribute 
much, and many of them already do so. Some of the recent work on the 


etiology of peptic ulcer is an excellent case in point. 
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By JOSEPH GARLAND, M.D. 
Editor, ‘The New England Journal of Medicine’. 


ANy interpretation of the trends in American medicine in these times of 
social and economic tension and yet of such unprecedented scientific pro- 


gress requires some reference to the conditions that have been responsible 


for their development. For American medicine, as the course of empire took 
its westward way, made early and inevitable departures from the traditional- 
ism of its European ancestry. Something like a fresh start was made on the 
western shores of the Atlantic by the pilgrims from Plymouth, and other 
less devout bands of adventurers, and, despite liberal doses of European 
medicine from time to time for many years thereafter, the physic of the New 
World never had quite the same action as that of the Old. 


rHE PIONEERING DAYS 

No physician came to Massachusetts Bay on that extraordinarily capacious 
little vessel, Mayflower, in 1620, except for one of the relatively untrained 
preacher-physicians of the period, Deacon Dr. Samuel Fuller, and most of 
the other colonial ventures were no better served. ‘he health of the early 
settlers was in the hands of nature, such practitioners as Dr. Fuller, occasion- 
ally an Indian medicine man, and the colonial governors, functioning much 
like ships’ captains, by divine right, come dysentery, smallpox or arrow 
wounds. 

From those days until within the memory of living persons the United 
States had always a frontier that required of its pioneer inhabitants an in- 
tense personal independence for their very survival; a reliance on God and 
their right hand that sometimes tended to disregard the senior member of 
the alliance. In such an environment independent private practice, whatever 
its calibre, developed and flourished in tune with the independent in- 
dividualism of the people. ‘This had finally to adapt itself, as the frontiers 
disappeared, to a relatively settled country, but one of mountains, plains 
and deserts, of vast agricultural areas, of great cities and of highly complex 
industrial developments. Equally important, this medical practice had to 
serve a heterogeneous population derived from all the countries and all the 
races of the world 

It is small wonder that the American practitioner, always an individualist, 
has continued to cherish his independent way of life and distrust the new, 
except in the technical aspects of his calling. In social and economic matters 
his reluctance to accept any drastic change, such as the abandonment of a 
‘fee for service’ method of remuneration, has seemed natural, especially 
when other pastures have looked less verdant than his own. This desire to 
stand pat has been responsible for his somewhat violent reaction to the 
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British National Health Service, particularly at a time when his own 
government, backed by large segments of labour, was making strong efforts 
to introduce similar methods to the United States. 

As the country grew and prospered in the late eighteenth and nineteenth 
centuries the opportunities for independent medical practice grew with it. 
‘There was a need for physicians and physicians appeared to fill the need. 
Many of them had little to offer but their rugged individualism. Much of 
the training was poor, good medical schools were few and confined at first 
to the Atlantic seaboard, and in the earlier years of this period the apprentice 
system was the most popular method of obtaining at least a little experience 
with disease and its treatment. ‘The pick of the student crop went to Europe 
for their training or to complete it. ‘The next phase in the production of 
doctors was an indigenous mushroom growth of medical schools, many of 


them of poor quality, some of them merely diploma mills 


rHE FIRST HALF OF THE CENTURY 

This was the situation at the end of the nineteenth century when modern 
medicine, with its tremendous potentialities, began to unfold. With this 
unfolding of scientific medicine and the development of the specialties like 
new buds on the old branch, the quality of medical care went up tor those 
who could avail themselves of it. ‘The country was a democracy but class 
distinctions based largely on economic status were strong and the best 
medical attention was obtainable mainly by the patient who could afford it. 
‘There were exceptions, of course. Free dispensary practice was developed in 
the larger cities and there were many instances where all within the range 
of the individual practitioner received the benefit of his ministrations. Such 
services depended upon the goodwill and the available time of the doctor, 
however, and represented his private charity. 

The need for better and more uniform educational facilities in medicine 
to keep pace with its rapid progress upward and onward became a matter of 
just concern. ‘The reservoir of medical knowledge was enlarging, but its 
contents were not being channelled into the curricula of many of the medical 
schools. In 1910 the American Medical Association persuaded Dr. Abraham 
Flexner of the Carnegie Foundation for the Advancement of ‘Teaching to 
make a study of the situation, as a result of which many schools were forced 
to close and standards were elevated for most of the remainder. Since then 
the majority of schools have been regularly inspected and rated by the 
Council of Medical Education and Hospitals of the Association. It is safe to 


say that by 1950 the schools of the country were meeting at least the mini- 


mum requirements, and a steady flow of adequately trained physicians was 
being supplied. 

The distribution of the resulting potentially good-grade medical care, 
however, perhaps our greatest concern today, remained uneven, with little 
tendency on the part of any number of persons, even as late as 1920, to try 
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and save or insure against the cost of sickness. Nevertheless, with an in- 
creasing social consciousness and the spread of general education there was 
coming an appreciation of the inherent dignity of man and a growing 
awareness of the unequal distribution of those basic services that might be 
considered as a fundamental right of humanity. 

With better medical service on the market but at a higher price as the 
techniques for delivering it became more complicated, it seemed evident 
that something needed to be done. This need inspired a privately initiated 
and financed study by the self-styled Committee on the Costs of Medical 
Care, which was carried out between 1927 and 1932. The study demon- 
strated in figures what was already well appreciated that the lower income 
classes had, at least quantitatively, inadequate medical care. The best trees 
are not always those that bear the earliest fruit. Although the costs of 
medical care were not immediately relieved as a result of the study, the 


problem was brought into the light and into focus 


HOSPITAL INSURANCE PLANS AND GROUP PRACTICI 
Unrest heightened during the decade of the depression beginning in 1931 
and ending with the entrance of the United States into the war. During this 
period, which also marked the greatest progress that the government had 
ever made toward the creation of a weilare siate, long steps were taken in the 
development of voluntary medical service and hospital insurance plans 
Going sometimes under the euphemistic title of health insurance or even 
sickness insurance, these plans represented actually insurance only 
against the unexpected cost of medical care or of hospitalization. 

Eminently successtul has been the Blue Cross, or Hospital Service, plan 
that started in the mid-thirties and grew to a present enrolment of 44,000,000 
subscribers, or approximately 28 per cent. of the population, with an annual 
hospitalization rate of 6,000,000 patients. Both Blue Cross and Blue Shield, 
or Medical Service, which pays for a proportion of the insured person's 
medical care, are composed of independent sectional or state organizations, 


loosely combined into national commissions for purposes of internal re- 


ciprocity. Blue Shield, a child of the organized medical profession itself, 


was started in 1939 and has a present national enrolment of 27,000,000 
subscribers. Other plans, both professionally and lay sponsored, have been 
developed, and a number of commercial insurance companies have intro- 
duced plans unde~ which they write policies to indemnity for medical ex- 
penses. A common criticism of many medical service plans not organized by 
the medical societies is the failure to permit free choice of physician by the 
patients, who obviously are restricted to the participating practitioners 
Many associations large and small have also been formed in the last half 
century for the group practice of medicine, a method of delivering complete 
medical service that is becoming increasingly popular. ‘These groups may be 
classified according to three types of organization. Private-physician- 
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sponsored groups are usually efficiently managed and provide ease of con- 
sultation, control of the total cost to the patient, a single bill (based pre- 
sumably on the ability of the patient to pay), and a unit clinical record. ‘Their 
restricted spheres of consultation and dispersal of responsibility are their 
main disadvantages. About the same advantages are provided, in theory at 
least, by lay-sponsored groups, but their disadvantages are increased. 
Commercialism and competitive selling of medical services are more liable 
to develop than under those plans that are directed by the physicians them- 
selves, with consequent deterioration in the quality of the care provided. 
Hospital-physician-sponsored groups are considered by many as offering the 
best solution to the problem of medical care. Under these arrangements the 
fees are paid to the hospital, which remunerates the participating physicians 
according to a fixed schedule. By the terms of their agreements each party 
is, or should be, protected against exploitation by the others. 

Any and all organized methods of delivering medical care, unless most 
meticulously conducted, are liable to criticism by the independent prac- 
titioner, although nearly all, when well conducted, should be capable of 
working most harmoniously with him. One criticism has always been that 
the patient, once he has signed his contract with a limited-panel prepayment 
plan or has committed himself to a group, is denied the free choice of a 
physician. It may be argued that his free choice was exercised in his original 
decision. Another criticism is that many of the organized plans are not above 
soliciting patronage in a way that the independent ethical physician cannot 


employ. ‘The complaint is heard that groups with ‘branch’ facilities in 


outlying towns are really engaging in fee-splitting, since the doctor or 
doctors in the local branch are committed to sending their patients to the 
central clinic for consultation, and are at the same time receiving a stipend 
from headquarters. All these points of difference can be reduced to a 
minimum, or entirely settled, if the ethics of the profession are scrupulously 
observed and if all parties bear constantly in mind that the first and final 
obligation of the physician is to the patient. Nevertheless, certain problems 
of the comprehensive type of prepaid medical service remain to be solved 
The integration of the general practitioner has not been satisfactorily 
accomplished in most instances. A basic problem is that of dispensing 


unlimited services for a fixed or limited fee. 


GOVERNMENTAL ACTIVITIES 
The part that government plays and may yet play in American medicine is 
a delicate and complicated problem on which, | suspect, this article is sup- 
posed to shed some light. ‘The United States Government has been officially 
in the practice of medicine since 1798 when Congress created the Marine 
Hospital Service —later the Public Health Service——for the care of sick and 
disabled seamen of the American merchant marine. Even before that time 
the states, and the individual cities and towns therein, often made at least 
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some provision for safeguarding the public health and caring for the indigent 
sick. ‘These activities seem to have been accepted by the medical profession, 
perhaps sometimes with relief, as suitable functions of government at its 
various levels so long as they did not interfere with the functions that the 
profession itself was prepared to carry on. ‘The gradual extension of public 
health activities to their present degree, however, has been viewed with 
concern by many physicians who see in them a constant tendency to en- 
croach on private practice. Other government activities have been accepted 
with varying degrees of complacence. Government-supported medical 
education at the state level appears to be a not unwholesome form ot 
benevolence, and a number of the universities operated by the separate 
states include schools of medicine. When the matter of federal subsidies for 
medical schools became a burning issue in recent years, however, con- 
siderable opposition was expressed on the ground that he who pays the piper 
will eventually call the tune and education would thus barter away its 
freedom. The serious problem remains of dwindling endowments in the face 
of rising costs of medical education, so far inadequately met by voluntary 


subscriptions. Almost universal approval, on the other hand, seems to have 


been given to the principle of grants-in-aid for research and, in a large way, 
for civilian hospital construction. 

It is the actual care of the sick by government other than through certain 
specified channels that has aroused the most general antagonism within the 
profession. ‘The care of those ill with various communicable diseases is 
accepted. No particular criticism seems to pertain to the Public Health 
Service for maintaining a hospital for drug addicts nor is there any great 
outcry against tax-supported medical care for the indigent, for the insane or, 
at least in Massachusetts, for patients with cancer. It is accepted as a matter 
of course that the Department of Defence should induct physicians to care 
for personnel of the armed Forces, although considerable grumbling natur- 
ally results, with a huge military establishment, when these same medical 
officers are expected to care for the dependents of the soldiers and sailors. 

Government's real excursion into the practice of medicine on a large 
scale is found in the Veterans Administration, operating on a budget of 
$800,000,000 a year. Staffed, by and large, with excellent, reasonably well- 
paid physicians, many of them selected by deans’ committees of the medical 
schools in whose vicinity a number of the Veterans Administration hospitals 
are built, for their mutual benefit, these institutions are nevertheless 
fantastic examples of government extravagance. ‘They are intended primarily 
for the care of service-connected disabilities but any veteran, on the plea of 
inability to pay, may be admitted for the treatment of any condition if a 
bed is available. In addition to these various government enterprises, com- 
pulsory tax-supported health insurance, so-called, labouring also under the 
cryptic designation of ‘socialized medicine’, was strongly favoured by the 
executive branch of the ‘Truman administration. It failed of enactment 
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largely through the efforts of the organized medical profession, which 
believes that this country is not ready for, and will not need in the foresee- 
able future, so drastic a departure from the individualism that has thus far 
characterized its medical practice. 


rHE FUTURE 

Rapid advances in medical science and increasing costs, however, have 
widened the gap between the service potentially available and the capacity 
of the average citizen to pay for it. As Roberts (1952) has pointed out, a 
former mass preservation of life in the young has changed to a costly 
amelioration of chronic disease in the elderly, with the economic problems 
that such a prolongation of life raises. ‘The very factors that produce better 
techniques in the care of the sick introduce also their complications. 
Specialization, accompanied by its special societies and boards of examina- 
tion for fitness to become a specialist, has extended the duration of training, 
tended to create a caste within the profession, increased the costs of medical 
care and still further widened the breach between the physician and his 
patient. ‘here is a failure of many physicians some times, and of some 
physicians many times, to meet their obligations to humanity in a con- 
siderate and humane manner. ‘The triangle of relations between doctors 
and hospitals and their patients is sometimes strained. 

As Gregg (1953) of the Rockefeller Foundation recently told a group of 
medical school deans, our total health problem is handicapped by over- 
specialization and a lack of intercommunication within the various health 
services and between them and the public. Our need in this country, he 
declared, is ‘a general medical council representing the experience, the 
goodwill, the hopes and needs of many different groups now involved in 
medical care’. Poor relations, however, are neither utterly hopeless nor 


particularly new. ‘The following passage, in fact, was plucked from the Boston 
Medical and Surgical Journal of over a hundred years ago: ‘An impression 
is entertained by the public’, it ran, ‘that physicians are less friendly towards 
each other, than gentlemen of the professions of law and divinity’. Any ill 


relations, any tensions that may exist are due largely to the uncertainties of 
the times, which augment the natural contrariness of cross-grained human 
nature. Even gentlemen of the professions of law and divinity are not free 
from them, and they but reflect world situations, as well as the insistence of 
the Forgotten Man that he also shall be brought to mind. 


CONCLUSION 
There is no occasion for discouragement. ‘The medical profession, conscious 
of its shortcomings and of its frequent failure to meet its total obligations in 
a completely adequate manner, is determined to straighten its own lines and 
to correct its own weaknesses. Unassimilated progress and the never-ending 
economic struggle are at the root of the difficulties in adjusting the supply 
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to the demand. The distribution of better medical care at all economic 
levels is the concern of the profession as well as of a society that, with all its 
faults, has a greater social consciousness than ever before. 

The general practitioner, that shock trooper of medical practice who was 


supposed to have been put to flight by the superior equipment of the 


specialists, has staged a counter-attack. He, too, has realized his reactionary 
tendencies of the past, has created his own organization, even as the general 
practitioners of Great Britain have recently done, and has established tor 
himself regular requirements of postgraduate training. 

An indication of the trends for the near future has come from the new 
Secretary of Health, Education and Welfare, Mrs. Oveta Culp Hobby, who 
said in defending administrative economy: ‘It could end dependency on the 
Federal government, which is one of the evils of our times’. 

It is probable, even if world conditions do not immediately improve, that 
the practice of medicine in America will continue to take advantage of the 
steady advances that are being made in its science. Its chief problem, that 
of the equitable distribution of its benefits, will gradually be solved, at least 
for the near future, by the extension of voluntary insurance plans and 
group practice, working in harmony with the indispensable activities of 
independent practitioners. There is little to be gained in trying to pierce 
more distant veils. 
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CURRENT THERAPEUTICS 
LXX.—KHELLIN 


By A. E. DOYLE, M.D., M.R.C.P. 
Lecturer in ( ‘ardiology, Unive sity of Otago Medical Si hool, 
Dunedin, New Zealand. 


KHELLIN is derived from the fruit of the plant Ammi visnaga, which grows 
wild in the Eastern Mediterranean. It was first isolated in an impure form 
by Mustapha in 1879. It is of interest that he considered that it acted mainly 
as an emetic. ‘Ihe pure substance was isolated by Fantl and Salem in 1930, 
who suggested a structural formula. This was subsequently modified by 
Spaeth and Gruber in 1938, who reported that chemically, khellin is a 
dimethoxy-methyl-furano-chromone (fig. 1). 

The pharmacological actions of the pure sub- 
stance were studied by Samaan in 1932. Little 


until Anrep and his collaborators (1946) studied 
the action of the drug on the coronary circulation. , J 
‘They were prompted to do this by the chance ! 


° | t 
interest was taken in the action of the substance | | 


observation of improvement in angina of effort in a 7° 
, Fic. 1 Ihe structural 
man taking the drug for the relief of renal colic. formula of khellin 


PHARMACOLOGY AND EXPERIMENTAL STUDIES 

The work of Samaan showed that khellin caused a relaxation of all visceral 
smooth muscle, including the intestine and the ureters. No further in- 
vestigation of the actions of khellin seems to have been undertaken until 
Anrep et al. studied the action of the drug in the heart-lung preparation and 
in the intact anaesthetized dog. ‘hese workers reported that very small 
concentrations of the drug caused definite increases in the coronary blood 
flow in the heart-lung preparation. ‘The action was less powerful than that 
of amyl nitrite, but was more prolonged. ‘The substance did not seem to 
have any direct effects upon the heart muscle in the concentrations used, 
and did not cause any fall in blood pressure except when it was given by 
rapid intravenous injection, when a brief fall in the arterial pressure oc- 
curred, ‘he same workers also reported that khellin relaxed the bronchial 
musculature of the guinea-pig after spasm had been induced by histamine. 

Using a colorimetric method, the rate of absorption and the tissue con- 
centrations were studied by the same workers. ‘They reported that the drug 
is rapidly absorbed, both after intramuscular injection and from the gastro- 
intestinal tract after oral administration. After absorption it becomes dis- 
tributed uniformly throughout the body. It is destroyed or excreted slowly, 
so that after an interval of twenty-four hours its concentration is approxi- 
mately halved, and traces can be detected as long as four days after ad- 
ministration. Because of this, repeated doses have a cumulative effect. 
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CLINICAL STUDIES 
Angina pectoris..The tact that khellin causes an increase in coronary blood 
flow in the heart-lung preparation has been established beyond reasonable 
doubt. Since its action seems to be prolonged, it would appear on experi- 
mental grounds to be a promising therapeutic agent in the prevention of 
anginal attacks. ‘he fact that the drug increases the coronary blood flow 
under experimental conditions, however, does not imply that it will neces- 
sarily be effective in the relief of angina 

The most extensive clinical study so far reported has been the initial work 
of Anrep et al. (1949), who reported the effects of khellin on 250 patients 
with angina pectoris. In 55 of these the angina was severe, in 115 it was 
moderately severe whilst in 80 the disease was mild. It was reported that the 
anginal pain ceased altogether or became very infrequent in 56 per cent., 
whilst in a further 34 per cent. the attacks diminished in frequency and 
severity. The best results were obtained in those with mild and moderate 
angina, almost all of whom improved, whereas in the severe group about 40 
per cent. did not improve at all. 

Such a favourable report on a large number of patients has naturally been 
followed by numerous other studies. ‘These have all been carried out in 
smaller series of patients, but the reports have not all been favourable 
Greiner et al. (1950) carried out an extensive investigation into the effects of 
khellin with placebo control, and found that in 39 patients khellin did not 
produce significantly greater relief than lactose used as a placebo. ‘This re- 
port has been criticized on the grounds that the doses ot khellin used were 
inadequate. ‘This is the only report in which an entirely unfavourable con- 
clusion has been reached, although few of the other workers have reported 
results as encouraging as those of Anrep. ‘The majority of workers have 
gained the impression that relief of angina can be achieved in a substantial 
number of patients, although toxic effects prevent prolonged successful 
treatment in many of these. Armbrust and Levine (1950), for example, re- 
ported that clinical improvement in angina occurred in 60 per cent. of § 


. 
3 
) 


patients to whom they administered khellin, whilst Osher et al. (1951 
reported that improvement occurred in 26 of 32 cases: improvement was 
marked in 11 of these and moderate in another 11. Kleiber (1952) ad- 
ministered khellin by weekly intramuscular injection to 18 patients with 
angina of effort. She reported that improvement occurred in all but two cases, 
without serious toxic effects. Conn et al. (1952) treated 42 patients for 
periods averaging six months and noted iraprovement in thirty 

Some electrocardiographic studies have been reported. RS-T’ segment 
depression in the left ventricular leads can be produced by exercise in over 
go per cent. of anginal patients with normal resting electrocardiograms 
(Wood et al., 1950). Objective evidence of improvement was obtained by 
Anrep by repeating the exercise test after the administration of khellin. 
Dewar and Grimson (1950) have compared the actions of khellin in this 
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respect with glyceryl trinitrate. They were able to demonstrate that out of a 
total of nine patients the administration of khellin prevented the character- 
istic changes in one patient, and reduced them in three others, ‘They con- 
cluded that in preventing angina and electrocardiographic changes, khellin 
was less potent, but longer acting, than glyceryl trinitrate. This is in ac- 
cordance with the views held on clinical evidence by most workers. Best and 


Coe (1950) reported similar improvements in the electrocardiogram follow- 


ing exercise or anoxzmia. ‘They found that electrocardiographic evidence of 
coronary insufficiency was abolished in ten out of fourteen such tests. ‘The 
electrocardiographic changes were paralleled by subjective improvement, 
neither being obtained when placebos were used. 

Myocardial infarction._-Since experimental work suggested that khellin 
has a specific vasodilating effect on the coronary vessels and does not produce 
a fall of blood pressure, it seemed possible that administration of the drug to 
patients who had recently had myocardial infarction might favour the estab- 
lishment of a collateral blood supply to the infarcted muscle, with consequent 
limitation of the area of infarction. Anrep ef al. (1949) compared the results 
of treatment with khellin in 50 patients with recent cardiac infarction, with 
the results in 50 similar patients w ho did not receive the drug. They reported 
that the mortality was much the same in the two groups, although the im- 
pression was gained that subsequent anginal pain was relieved in the treated 
group. 

Bronchial asthma. \n experimental studies on khellin, it was observed 
that the drug overcame histamine-induced bronchial spasm in guinea-pigs. 
For this reason, clinical studies on the use of the drug in relieving bronchial 
asthma were undertaken by Anrep e7¢ al. (1947). ‘They reported that a sub- 
stantial improvement occurred in patients with bronchial asthma, both 
objectively with regard to the clinical manifestations of bronchospasm, and 
also symptomatically. ‘They also reported that continued administration re- 
duced the frequency of attacks of bronchial asthma. In a later report, 
Rosenman et al. (1950) found that attacks of bronchial asthma were im- 
proved following the intramuscular administration of khellin in g of the 21 
patients treated. A higher proportion of successful results was reported by 
Derbes et al. (1951), improvement occurring in 60 per cent. of patients. 

As with the relief of angina, the degree of improvement which can be 
obtained in bronchial asthma with a variety of remedies, including placebos, 
is often very striking, and this is particularly so after admission to hospital, 
but the results reported are sufficiently encouraging to warrant further 
study. 

Cor pulmonale.—The treatment of heart failure secondary to chronic pul- 
monary disease is difficult, and commonly unsuccessful. Hence, the report 
of Rosenman et a/. (1950) that khellin produced a striking improvement in 
this condition in eight patients seemed likely to be of importance. Sub- 
sequent work by the same group of workers, however, did not confirm the 
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original results, and studies on the hemodynamic effects of khellin on the 
pulmonary circulation by Cash and Zimmerman (1952) have not indicated 
that any great improvement can be expected to occur in this condition by 
treatment with khellin, since they found no fall in the pulmonary arterial 
pressure or rise in cardiac output. By contrast, Zimmerman (1951) has 
shown that aminophylline is effective in reducing the pulmonary arterial 


pressure and raising the cardiac output in both cor pulmonale and bronchial 


asthma. It seems likely that some relief of bronchospasm following khellin 
produced the improvement reported by Rosenman and his colleagues. 


rOXIC EFFECTS 
The promising therapeutic effects which have followed the use of khellin in 
angina and, to a lesser degree, in bronchial asthma have been offset to a 
considerable extent by the occurrence of frequent toxic side-ettects. ‘The 
emetic action of extracts of Ammi visnaga was described by Mustapha in 
187g. Anrep e? al. (1949), however, noted few side-effects in their series of 
300 anginal patients. ‘They reported that some patients complained of a 
sensation of warmth, whilst a few reported insomnia and mild dyspeptic 
symptoms. ‘I’his absence of side-effects is in marked contrast to most of the 
other reports on the use of the drug. ‘Toxic effects, consisting in the main of 
nausea, vomiting and anorexia, have been reported in most other studies in 
a substantial proportion of patients. Polyuria and insomnia also occur. ‘The 
dose producing toxic effects seems to vary considerably in individual 
patients. A few do not seem to be able to take the drug at all without 
numerous and distressing side-effects, but in the majority these effects seem 
to occur when the daily dose is raised beyond a critical level which varies 
from 25 mg. to 100 mg. or more. Because of the slow excretion or destruction 
of the drug cumulative effects occur, so that side-effects may not appear for 
several days after treatment has been instituted. In most patients the 
therapeutic and toxic doses are very close, and in some patients toxic effects 
occur before the relief of symptoms. The gastro-intestinal symptoms do not 
appear to be produced exclusively by local action, since similar reactions 
have followed the parenteral administration of the drug (Kleiber, 1952) 
Some interesting observations on the incidence of side-etfects have been 
made by Scott, who has made two reports on the effects of khellin. In the 
first (Scott ef a/., 1951), using an unpurified khellin mixture, 7 of 20 patients 
could not tolerate the drug in doses greater than 17 to 60 mg. because of 
side-effects. In the second report, however (Scott and Seiwert, 1952), when 
purified crystalline khellin was used, only one patient was unable to tolerate 
daily doses of 100 mg. On the basis of this study it seems that purified 
crystalline khellin causes fewer side-effects than does the khellin mixture, 
and it seems likely that some of the side-effects reported have been caused 
by impurities. It is perhaps significant that crystalline khellin was used by 
Anrep et al., whereas most of the workers who reported a higher incidence 
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of side-effects had ‘used less purified extracts of Ammi visnaga. 

Toxic effects of a dangerous nature do not seem to occur. No blood 
abnormalities have been reported, and the side-effects stop rapidly when 
the drug is discontinued. No tolerance to the substance seems to develop. 


INDICATIONS AND DOSAGE 

Khellin may be used in the treatment of angina pectoris and bronchial 
asthma. In the treatment of angina with khellin the aim of therapy is the 
prevention of attacks of pain, and it must be emphasized that khellin has no 
place in the treatment of attacks of angina since absorption does not usually 
occur rapidly enough to relieve established pain. In this sense therefore 
khellin cannot be regarded as a possible substitute for glyceryl trinitrate or 
amyl nitrite. By virtue of the prolonged action of the drug, however, regular 
administration may prevent pain in some patients and decrease the fre- 
quency of attacks in others. ‘he administration of khellin is not a contra- 
indication to the use of glyceryl trinitrate or amyl nitrite, which should be 
used as before for the relief of established pain. Although khellin may some- 
times prevent or decrease the frequency of angina, it must be remembered 
that weight reduction in the obese, and the treatment of anawmia when 
present, are often followed by similar improvement. In anginal patients with 
obesity or anamia, it is recommended that khellin should be withheld until 
these factors have been corrected. Khellin may be used in angina of all 
degrees of severity. ‘The best results are likely to be obtained in early mild 
cases, since in these the dose required is usually small, and coronary sclerosis 
is not usually advanced. In our experience in Dunedin substantial improve- 
ment is unusual in severe cases and in those of long duration. 

It is preferable that the khellin used should be the pure substance, such 
as ‘benecardin’ (Benger) or ‘khelloyd’ (Lloyd). The initial dose should be 
25 mg. daily. Increments of 25 mg. daily should be added every third day 
until reliet of pain is achieved or until side-effects occur. Few patients can 
tolerate more than 50 mg. thrice daily. In some patients, toxic effects will 
be found to develop before relief of pain has occurred, and in these the 
drug will have to be discontinued. When relief of pain is obtained the main- 
tenance dose should be the highest which does not cause side-effects. Some 
recommend that the drug should be taken after meals, but in our experience 
smaller doses are etfective when taken fasting. and the incidence of side- 
effects seems to be correspondingly smaller. ‘This is probably due to more 
rapid and complete absorption. It will be apparent that the probability of a 
useful response to khellin can only be assessed by a careful trial of the drug 
in the individual patient. 

In the treatment of bronchial asthma, khellin may be used in the pre- 
vention of attacks in the same doses as for the prevention of angina. As with 
anginal patients, side-effects may prevent effective doses being tolerated. It 
may also be used in the treatment of established attacks of bronchial asthma. 
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Parenteral therapy is recommended by most authors: 100 mg. by intra- 
muscular injection. Such injections sometimes cause local swelling and pain. 
If relief of the attack does not occur within one hour of administration, some 
other form of treatment should be given. 

The use of khellin in patients suffering from recent myocardial infarction 
does not seem to be indicated, as there is no definite evidence that it is of 
any practical value, and the occurrence of vomiting or gastro-intestinal dis- 
turbances in such patients is more serious than in patients with angina or 
bronchial asthma. 


SUMMARY 
Under experimental conditions khellin increases the coronary blood flow 


and relieves bronchial spasm. 

Although improvement can be obtained in some cases of angina pectoris 
and bronchial asthma by the administration of khellin, the frequent occur- 
rence of side-effects prevents the use of the drug in effective doses in a 
substantial proportion of patients. 

In those patients who can tolerate effective doses of the drug, it 1s useful 
in diminishing the frequency of the angina but has no value in the treatment 


of established pain. 
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REVISION CORNER 
MENSTRUAL HYGIENE 


Mucu superstition and legend have centred around menstruation. Perhaps the 
reason for women not bathing at this time is due to the perpetuation of advice 
given centuries ago by the Roman physician, Soranus, who told his patients to 
‘refrain from the bath’ particularly on the first day. It was also thought in this era 
that menstrual blood had medicinal value and it was used for killing insects 

Woman’s ‘impurity’ during menstruation has been stressed since the dawn of 
history. ‘he bleeding was considered a means of elimination, of cleansing and of 
purifying the body of noxious substances. It was also believed to be a form of 
physiological blood-letting for disposing of superfluous blood. Primitive tribes 
still isolate their ‘unclean women’ and this taboo may be a reason for some women 
even in our own population having a sense of inferiority. ‘Thus, there is a historical 
reason for the abracadabra that still exists about what should be considered a 
normal function. 

The ‘T'almud and the Bible have stood the test of treme and those who do not 
attach importance to body hygiene would do well to re-read the book of Leviticus. 


ADVICE AT PUBERTY 
It is before the first menstruation that the growing girl should have been told 
about the normal event which she is going to experience. Some mothers, either 
through ignorance or shyness, fail to tell their daughters the truth and give in- 
formation which is both worthless and misleading. ‘The emphasis should always 
be upon the normality of this regular function. In some girls the event is not always 
lunar to start with. ‘They should be warned that for the first year the periods may 
not be regular. ‘hey must not worry if the flow is a week or two, or even a month, 
late. Again, a slight mucous discharge before the period is quite normal. Mothers 
sometimes set a bad example by making menstruation an excuse for not carrying 
out some of the irksome routines of life. Many mothers leave it to the family doctor 
or schoolmistress to inform their daughters as to how they should conduct them- 


selves during this time. 


PERSONAL HYGIENE 

If it is possible, daily baths should be taken but they should not be too hot. Lying 
in a bath is not sufficient for cleansing purposes; the vulva must be properly 
washed. If a bath is not available, the introitus should be kept clean by washing 
each day with soap and water. Some women in this country seem to be afraid to 
separate the labia and to wash this part properly, hence the not uncommon sight 
of smegma in the region of the vestibule. In the women of the Middle and Far 
East where vulval toilet is a ritual, this is not seen. Douching during menstruation 
is not advisable, but there is no harm in a low vaginal douche when bleeding has 
ceased, Warm water is as effective as any other solution and there is no need to 
use antiseptics 

Exercise It seems quite natural for some women at this time to feel tired and 
not quite up to the mark. Perhaps in this group vigorous exercise should not be 


practised. For most women, tennis, swimming, cycling—indeed all forms of 


outdoor sport—-can be continued. 
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Coitus In some women there is a heightened sexual desire just before o1 
during menstruation. ‘here is no reason why coitus should be vetoed at this 


time, the lower vagina having been cleansed with warm water 


rYPES OF SANITARY PADs 
External.— Care must be taken that not too large a pad is used, since friction of 
the inner aspects of the thighs may result. Changing of pads depends upon the 
amount of flow and thus there will be an individual variation. On an average a 
change is necessary three times a day. 

Internal. Here, the tampon is placed inside the vagina. ‘This method is very 
popular in North America. It is being increasingly used in this country and 
questions are often raised as to its advisability. For married women it does not 
seem to be harmful, but there is doubt whether virgins should use it. There does 
not appeal to be an increase of Vayinitis, ce rvical erosion, o1 constipation among 
those women who have used this method for years. On the other hand, there will 
always be the careless woman who does not remove the tampon or leaves part ot 
it in the vagina. The number of daily changes will vary according to the flow 

In the bazaar chatter of English women it ts unfortunate that ‘curse’ should 
be used synonymously for menstruation. ‘This immediately implies something 
pathological. ‘The whole problem of menstrual hygiene would be simplified if the 
‘bidet’ were included as an essential structure in every bathroom 

W. C. W. NIXON, M.D., F.LRLC.S., F.LR.C.0.G 
Professor of Obstetrics and Gynecology, University of London 


HOUSEMAID’S KNEE 


CHRONIC enlargement of the pre-patellar bursa is known as ‘housemaid’s knee’ 
because it is common among those who kneel while performing domestic work 
As a result of constant repetitive trauma, which is usually very mild, the bursa 
becomes inflamed and secretes fluid. ‘Trauma ts not always a sufficient explanation, 
since of the many thousands engaged in kneeling, only a few exhibit the chron 
bursal enlargement 

The pre-patellar bursa is subcutaneous and is situated over the distal half of the 
patella and the proximal half of the patellar ligament. It is a synovial secreting sac 
lined by endothelium and reduces friction between the skin and the prominent 
underlying structures, and protects the latter from pressure. In the course of time, 
as a result of the chronic inflammation, the bursal wall becomes very thick and the 
central cavity may be almost obliterated. ‘The bursa usually contains a quantity of 
thin, clear or slightly turbid fluid, variable in amount from time to time, but 
always present in much greater quantity than normal. Fibrinous loose bodies may 
be present. As all bursz are structurally part of the lymphatic system, it is under 


focus, such as a furuncle, on the leg or in close proximity 


e to produce acute inflammation of it. This danger is very real 


as, like other pathological conditions of chron enlargement, the bursa ts 


standable how a s« pt 
] 
| 


to the bursa, is lial 
abnormally susceptibl to attacks of acute inflammation 


YMPTOMS AND slit 


] 


On occasions there may be aching pain in the patellar region but, apart from the 
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discomfort and annoyance caused by the size of the swelling, there are usually no 
marked symptoms unless the bursa is the site of trauma or acute inflammation. 
Physical signs. The site of the bursa is occupied by a well-defined cystic 
swelling, which may be translucent unless the wall of the sac is very thick. The 
skin over the bursa is thickened and corrugated as a result of constant pressure, 


and is always attached to the bursa 


DIFFERENTIAL DIAGNOSIS 
Occasionally simple pre-patellar bursitis has to be distinguished from that of 
tuberculosis. Fortunately this is not common. In these cases the bursa enlarges 
steadily, often without a history of trauma. ‘he sac has stout walls, and often 
contains so-called ‘melon seed’ bodies, which can be palpated in its interior. ‘The 
skin overlying the bursa may become involved in the tuberculous process and 
break down, leading to a typical tuberculous sinus. During the secondary or 
tertiary stage of syp/ilis, the pre-patellar bursa may be involved. ‘This is very rare 
nowadays, and when present is usually accompanied by the other signs of syphilitic 


infection. Gout is another rare cause of chronic enlargement 


'REATMENT 
As the bursitis is produced by the trauma of kneeling or pressure, it is important 
to eliminate this. A change of occupation or the provision of a kneeling pad may 
suffice. Aspiration and injection are of little value, and may be dangerous. If 
successful in obliterating the sac, the subsequent subcutaneous scar may be 
painful and troublesome 
When the changes of chronic intlammation are marked, removal of the bursa is 
indicated. ‘his ts carried out through a longitudinal incision to either side of the 
midline or through a curved incision convex upwards, to avoid placing the scar 
in a position of subsequent pressure. ‘he skin is so closely adherent that care will 


be required to avoid buttonholing The deeper portions of the bursa will be ad- 


herent to the capsule of the knee joint, and will necessitate careful dissection to 
avoid damage. Attention must be paid to hamostasis as the dead space remaining 
after removal of the bursa may lead to the formation of a haematoma. For this 
reason it is wise to apply a pressure dressing. ‘lo ensure sound healing, the leg 
should be immobilized for ten days by means of a posterior plaster slab extending 


from the groin to the ankle. Following its removal, active function may be resumed. 


ACUTE INFLAMMATION 

This may be serous or suppurative and, as already mentioned, occurs often in a 
bursa which is already pathological. Infection reaches the bursa (1) through a 
wound; (2) from some adjacent focus, by way of the lymphatic system, e.g., a 
furuncle on the leg, which is very common ¢n children; (3) va the blood stream 

Symptoms..There are the local signs of inflammation—-heat, redness and 
tenderness with crepitus. ‘The bursa is distended. When the inflammation pro- 
ceeds to suppuration, there is usually marked swelling of the surrounding tissues. 
Careful examination may reveal that the swelling is anterior to the knee joint, 
but on account of the proximity of the acute inflammatory process in the bursa, 
some synovial effusion may be present in the knee joint. ‘The pain and general 
toxxmia, however, are not as severe as in acute suppurative arthritis. It is im- 





REVISION CORNER 4601 


portant to make the correct diagnosis, as a pyogenic arthritis will develop if the 
knee 1s opened by mistake 


Treatment.—-In the early stages before pus has formed, treatment with peni 


cillin or some other antibiotic given systemically may be effective, particularly if 
this is combined with aspiration and injection of 200,000 units of penicillin into the 
bursa. When pus is present this treatment is ineffective and drainage is indicated 
‘Two lateral incisions are made, one on each side of the patella, the contents are 
evacuated and a drain is inserted. A posterior plaster splint extending from the 
groin to the ankle should be applied to immobilize the lower extremity 
Sometimes, even though adequate drainage has been carried out, sinuses per 
sist on one or both sides of the joint. In such cases compl te excision of the bursa 
will be necessary to secure healing. As the bursa does not communicate with the 
knee joint, there is no danger of causing the infection to spread to the knee jornt 
if the operation is carried out carefully 
F. C. DURBIN, M.B., FRA 
Orthopadic Surgeon, Princess Elizabeth Orthopadic Hospital, Exeter 


NOTES AND QUERIES 
The Footballer’s Half-time Drink glucose, nor inde 


j 
(OUERY I am Medical Officer to a professional compared 


football team which run on sound scientific ibsorbes 


lines from the port « of training and cancs 
fitness. The question of t best drink for halt 
time has been raised d my opimon has been 
asked. We have been mmmended to a pro- 
prietary vlucose dri ‘ ‘ 1s ‘ aerated 
The proprietors lay gt t stock by the fact that 
the drink conta Pp wiv dextrose 
monohydrate which thes y us of much greater 
value than liquid gluc 
(1) What do you co 
half-time? 
(2) What ts the value 
as compared with gluc 
(2) Would vou consid a drink contaming 
dextrose monohydrate ipo ‘ value vhen 


taken daily after training The Furred Tongue 


REPLY (1) In a normal ilthy subject the _—— Is there any effes 
carbohydrate reservoirs o he body could be 
depleted only bv the mo t tracted exhau ting 
CXETCISE certainly ‘ I that provided 
by the first half of a footbal ». The speciou 
idea, plausibly sustained by ski | advertising 
of provi ling throug! pat adily available 
ource of energy has } ological justifica 
tion, and anvthing ta ilf-trme can be 
regarded as refreshmer that its character 
mainly a matter of Probably the best 
drink—although it ma not b iniversall 
acceptable is hot veetened Ceylon or Indiat 
tea to which (with due regard to prejudice 
be added a teaspoonful of whisky 
(2) I cannot think of ar sdvantage 


that dextrose monohydrate might po 
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If improvement is unsatisfactory it would be 
the 


present 


wise to have fur cultured lest an unusual 


organism is which ts sensitive to a 


particular drug. If simple measures ;« in 


effective, 


wool soaked in 50 per cent 


a simple application by dabbing with 
trichloracetic acid 
salicylic acid in equal parts of 
Antiseptic 


but 


or 10 per cent 
made 


the 


yziveerin and alcohol could be 


lozenges could be tried during day 


sucking boiled sweets or barley 
very effective I 


Lastly 


sugar is pre 


ferable and often ating fresh 
a turred tongue 1 
dis 


points 


hould 


pineapple often helps 
traditionally alimentary 
and thi 


Smoking 


with 
elderly 


to possible further treatment 


associated 
orders, especially in the 
also be cut down 
C. ALLAN Bircn, M.p 

Plastic Surgery Following Ocular 
Burns 
(QUERY 
tum 
plastic operation? 


Is it possible to re-establish the punc 


and canaliculus of the lower eyelid b 


This year a patient was burned in the lower 


eyelid by molten metal, which nece 


adhe StOnS and re 


the 


grafting to overcome 


some tissue loss in conjunctiva 


fortunately, the punctum and canaliculus were 


obliterated. The resulting lacrimation ts pro 


very troublesome to the patient who is keen 


have something further done. Local opinion 
that 
succeed in establishing a clear drainage. In vi 
of the this 
should appreciate any 
this 


centres in 


no further surgical treatment likely 


distress patient is experienc! 


further information 


can give me on subject along with 


dication of the Scotland 


specialize in this type of operation 


REPLY It is perfectly possible 


drainage of the conjunctival sa 


cen damayes 


operation, when the punctum has 


In the case of a severe burn with molt 


taken into cor 
a lower eyelid 


trom the 


other factors must be 


Cicatricial distortion of 


a burn will prevent drainage 
dragging the punctum away from the glove 
marily. If hope of d1 


the 


should be dealt with p 


ing the conjunctival sac into lacrimal sac 
has to be abandoned 


then it ws possible to dram 


directly into the nose by a new channel made 


with a skin graft. Finally, if drainage of the con 


sac cannot be re-established, then 


junctival 
benefit to the patient will result from diminish 


ing lacrimal secretion by carefully placed 


ilcohol 
injections into the lacrimal gland 

First-class plastic surgery centres exist at 
Glasgow Royal (Mr. J. S 
and at the Edinburgh Royal Infirmary (Mr. A. B 


Wallace). In the South of 


Infirmary Tough) 


England special 


TITIONER 


interest in this type of lesion has been evinced 
Hospital, East 
Sussex, Mary’s Hospital, 
hampton, London, S.W.15 


a 


Grinstead, 
Roe 


at Queen Victoria 


and Queen 


BATTLE, M.B.E., M.CHIR 


Blood-stained Colostrum 


(JQUERY 
first 


had her 
blood-stained di 
the 


few 


\ farmer's wife who recently 


baby reported a littl 


nipple for two weel 


Within a 


ssed with ease 


charge from each 


hours of the 


a test-tube 


preceding delivery 
baby’s birth I expre 
full of blood 


gether resembled cocoa in appearance 


which to 
‘I his Was 


though both were similarly 


mixed and colostrum 
from one breast only, 
iffected. The patient manually expressed 


o that on the 


secre 
third 
hat 
much engorged but were 
told 


tion which rapidly cleared, 
day 
" 


aay 


he could put the baby to the breast 


her breasts were 


almost normal by the next. She me that 


imilar happening 


thi 


noticed a 
the 


he had on occasion 


with What 1 explanation of 


COWS 
phenomer ” 
Repy This « 


not 


ondition 1s Common in cows but 


won human beir ys In COWS If 1S put down 


of the 


ducts 


to pontancou small capillaries 


the 


rupture 


lining lactiferou which are hyper 


due to the action of 


They 


thon 


mecy 


trophied during pregt 


the rising blood arstrin give way presum 


ibly due to ind nothing els« 


An 


be expressed 


mire rare 
I 


darkish fluid can, rarel 


occasiona 


from the human breast, but not im 


the quantity described in ti < 
here 


the 


here are three probable wions 


) By 


patient ha 


attempt 1 pression 


rep ated 


traumatized the capillarie 


luct nrecognized 


haematoma was p t d « 


tl ‘ 
actilerouy 


»¢ d 


stagnant 


via a duct fact th expre 

c xplanation 
intraduct car 
blocked a duct 
ined for a small 


ipple, suggestive 
\. Buca 


Broken Toe Nails in Infancy 


Cn toe 


Phe 


and the 


ERY 4 small girl of 1 months ha 


" 
nail which are turning up and flaking 


general health appears to be itistactory 


nail I } inger ire normal for an 


What is 


except 


occasional spor the pr »bable 


cause 
1 
hese il ar! ; alway 


REPLY 


difficult di wno 


are 
the 


w evidence of 


since finger 


nails are normal a l ' I I 


general systemic trouble is most 
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anaesthesia 


this 


likely due to local causes under 


The child n 


which the , i | 1 and ap 


most probable 
| method have 


ot 


Is trauma some treatex 
thirty years 


been noted 


NETH WALKI 


in eriod 


by 
ot 


nails 


manner 


floor ults have 


ill-fitting 


broken co 
pressure KE 
the 


at night 


into 


beneficial 


Car Sickness 


Dr. I In No 


(>. HALES writes 


there 1s a 


1953 


It 


now es t ot i ce 


(p. 99) 
Africa it is a 
of chain dangling 
ot 


South 


Contraceptive | 


QuERY I 


ASC 


wish to hk 


vasectomy as a contracept some other part 


healthy adults Has t raping, 
physical and mental he ! \ ry have the , 1 
bad effect 


operation 


nearly 
here I 


Vase SO CQUIPpe da 


rse effect on or 
Locum 
results been obser 


the 


pr 


whatsoever, car u him 


recommended on a mass } a country sickne 


India 


successful? 


be muDbDil« 


like 


very 


tr 
t prove e tried 


omeor « 


ittac 
Th 


ran 


this 
work 


vhere ot! 


REPLY c 


has no ¢ 


in be aid vit ! nly ! u t i 
vasectomy | to h 
or mental welfare che 
on why 
Ir dia o1 


is¢ of the 


I see no rea 


large S46 ale in 
the 


national problem. It 


mncres } 


used in Califorr 
t fy ch 


mentally defective 


technique IS an ¢ 
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Thiouracil and Thyrotoxicosis 
Tw | 


results obtained ( ‘ 
cosis trea 


it more 


B.MLR 


1] 
‘cl 


1 with thioura 
Mar 
60, 


te 
reported by Doris I 


Journal, july 195% 
females wu recommended that 


i from 


initial daily 


ind 61 


range 16 to 6 il 


dosage 
propy: thiourac 

luced to 
thi 


ind 


jually re 
for 


thiouracil 


gr: 


100 my yuracil 


three 


ot 
p« Tl 


Forty patient 


currence ympton 
drug —the 


a year in 


lapsed 
of thyre 
course 
patient 
quired 

be operate | 


Of the 


or 
remaining 


cent.) had no rel 


and 


reference 


the 


scraping 


until on the 


the 


463 


Cases which have been 


now been watched 


no delayed 


K MB 


tes and Queries 


to car 
common thing 


bac k 
the 


from the 
back 
the 
that 


ot 
road 
found my 


nd I questioned 


has four children and had had 


ot 
hment, and he 
the 


advice 


ve other day 
child wa 
that the 


d one 
wite 


d 


on examina 


have wi ipped itself 


d ul d 


there 


\ 


ccumulation ot 


caKne . ! 


. 


the re 


y 
was foun 
ere degree oft 
ove! bo 
to thiour cil 
these patient 
ed for subtotal 


duration 


MCIUSION 1s 


doubt that 
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methyl thiouracil more prompt and more 


ind 


the 


complete in its action than propyl! thiouracil 


the tormer, carefully used probably 


thiouracs] compound of choice 


Anticoagulants and Myocardial 
Infarction 


CONSIDERABLE doubt ts thrown by 5S. Schur 


(Circulation, June 1953, 7, 855) upon the value 


of the administration of anticoagulants 


Hi 


the 


routing 


mn acute myocardial infarction arguments 


are based upon an analysis of records of 


ocardial infarction admitted to 
1Q4l 
report ot 


ases of my 
hospitals in Houston 
detailed 
Committee for the Evaluation of 
of the American Heart A 
inticoagulant used in over go per 
In this 


betweer 


and 1950, 


the 


between 


and a criticism of the 
Anticoagulants 
ociation. Dicoumarol 


vas the cent 
of the 


ippreciable 


Hilouston cases erie there was no 


difference 


treated 


the mortality 


rate of patient with anticoagulants 


during 1950 and the average mortality during the 


preceding ten year Further in a random 


election of receiviny anticoagulant 


6h 


patient 
cent. of all 


found 


prothrombin 
the 


therapy, per 


determination vere outside 


effective week 
were predi po ed to hamorrhage’ The 


that additional 


ranye, ind during one dav each 


patient 
final conclusion reached 1 unle 


the 


appear to be 


evidence to contrary 1s presented, there 


would ittle reason to prescribe 


inticoagulants routinely in persons who are 


mildly il in view of the low mortality, a 


oppo ed to the expense, inconvenience, danger 


universal difficulty of maintaming con 


effective’ 


and the 


stantly prothrombin blood levels due 


to present madequate drug ind/or = other 


factors 


Cortisone and Rheumatic Heart 
Disease 

\N 
treatment of 
mede by A. L.. Johnson and Charlotte Ferenez 
(New England Journal of Medicine, May 14 
1953, 248, 845), who have compared two com 
parable 


cortisone in the 


ha 


evaluation of the role of 


rheumatic heart disease been 


groups of children, aged three to 


fourteen years, with rheumatic fever, admitted 
to the Children’s Memorial Hospital, Montreal 
One group consisted of 100 children admitted 


March 


treated with cortisone 


between 1950 and June 1952: 56 were 


intramuscularly, 200 mg 
then 100 to 


days 7s 


for two days and 150 meg 


for 


daily 


daily twenty-one were given 


cortisone orally, 200 mg. daily for two days and 
, 


then 100 to 150 mg. dail 
given ACTH 


trom 40 to 6« 


tor twenty-eight davs 


SIX Were mtr imuscularly nm daily 


doses ranging mg. for seven to 


TITIONER 


forty days. The other group consisted ot 50 com- 


parable cases admitted to the hospital between 
Ihe incidence 


the 


1950 and January 


1947 


comparable u 


February 
of cardiac involvement wa 
the 


the 


two groups: cardiac manifestations during 


cent. of 
the 
discharge 

the 


treated’ period occurred in 7o per 


cortisone group and 73.8 per cent. of pre 


cortisone group whilst of from 


hospital or death 43 per cent. of cortisone 


group had cardiac manifestations compared with 


42.55 cent. of the precortisone group. A 


per 


restricted to those patients who 


for the first 


showed that 54.4 


comparison 
developed cardiac manifestations 
treatment per 


the 


the 45 


time during 


cent. of the 57 patients in this category in 
cent. of 


the 


cortisone group, and 46.6 


this « 


per 


patients in ategory mm precortisone 


group, had evidence of cardiac involvement on 
here 


between 


discharge from hospital is no difference 
of statistical 
The 
sibly being of value was that among the patient 
the 


significance these ty 


only suggestion of cortisone pos 


figures 


with severe cardiac manifestation mor 


in the corti I per cent 
with 3.75 the 

Although this difference is 
the 
improvement in 
possible that the 


rheumatic fever 


tality rate one group was 


compared per cent in pre 


cortisone group not 


wnificant authors comment 


the 


statistically 


in view of dramatn many 


severely ill patients, it remain 


of death trom acute 


This effect may be 


incidence 


was reduced by cortisone 


proved in larger series of cases 


Vitamin D and Rickets 
IN a 


white 


series of consecutive necropsies on 1,303 


ranged 
it wa 


and neyvro childretr whose ages 


from one day to twenty-four months, 


possible to ascertain the intake of vitamin D in 
This series of 300 cases has been 
Follis Jr 
Hopkins 


the 


300 children 
inalysed by R. H 
(Bulletin of the Johns 
195%, 92, 426) trom 
vestigating the 


and his colleague 
Hospital 
point of view of u 
intake 
There 


tors 


June 


relation hip between the 


of vitamin D and the incidence of rickets 


were 147 full-term children who had a hi 


of never having received vitamin D in their live 


and 102 (69 per cent.) of these children had 


rickets: in 74 of them it was moderate or severe 
intake ot 


The lack of 
vitamin D and presence of rickets could not b 
the 


correlation between 


explained by nutritional status at time 
death, duration and severity of the disease lead 
the 


childrer 


ing to death, or month of year at time of 
death 
up to six months, there were 
had vitamin D, 
Among the 107 full-term 


there was a definite statement in the history that 


Among the 119 premature , aged 
16 who had never 


had 


children in 


and 12 of these rickets 


vitamin D had been prescribed during the time 





the individual was | ‘ ere were 56 
vith moderate or ver ch ft even more 
interest is the fact tha 13 children 
with moderate t : wh had 
received 2000 or n 

three weeks or longer her premature 
infants, aged up to rh whom there 


was a definite history of ! laving beer 


administered in ho i nad 22 howed evi hour 


dence of moderate ol ckets The there 


authors comment a vllow ! results 
The case which i 1 taken 
together with tho oO in istant 
rickets’’ now accun ited literature cer 
tainls ugygest that 1 ii ulrements for 
vitamin D must b no diy Is quite 
possible that th t | n who 
approach the rat ! ly » EXO 
genous vitamur wa t ncket order to ! ON t nl iret 
providing dietary al i osphorus are ! mum i , ‘ the may 
adequate, while other ! ! y i 4 more ! do vould em ’ 5 kg.) body 
than the “normal d licate that 
in a hospital populatior ( mposed of 
sick children, 


units of vitamin D 


Tuberculosis of the Gum 


t ulcet 


protect full-term inf 


Toxicity of Antihistamine in 
Children 


IN recording two case | ! w the toxn 
effects of diphenhydram (‘benadryl’) and 
tripelennamine (‘pyribenzamine’) in children 
LD. J. Judge and K. W. Dumars Ir. (American 
Journal of Diseases of Children, May 1953, 85, 
545) review the severe toxic reactions involving 
the central nervou ysten vhich may be caused 
by these two drug Ino a child aged 24 bacill Vere 
vears swallowed ten 5 ot diphen he Mantoux 
hydramine. When t hours later there but there wa 
was generalized ila i verretiexia with vhere here 
muscular twitcl y ‘ ithetoid move k l'reatmer 
ments and hall tor | ‘ completel 
disorientated, | I , le a complet 
recovery Ihe sec 
old child who had taker 
tripelennamine. On exa found 
to have 1 coars¢ ) ont tit \ marked 
weneralize lh potor ! utaxia Ihe 
deep tendon retlexe 
wctive’, and the cl 
weak. She too recovers 
Attention draw 
thirty case 
been reco 
children ; that 
actior occul with h yn 
with qu te small dose 
to the drugs. Neurop 


are not uncommon, and 
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gum is a simple and safe procedure, but it | 


important to examine several sections before 


concluding that the condition is not tuberculou 


Plasma Phosphatase in Disease 
(British Medial 


determination of 


ACCORDING to |] J. King 
Bulletin, 195%, 9, 


plasma phosphata el 


160), the 
a useful aid in the diag 


nosis of generalized bone disease and the 


different kinds of jaundice’ 
Armstrong 


In health the normal 


range is 3 to 13 King units in adults 


is raised in 


and up to 20 units in children. It 
rickets (range, 25 to 76 units) and in osteo 
malacia (usually 20 to 30 units, but often higher) 
A high plasma phosphatase is ‘almost u 


fibrosa cystica, and this, in con 


ariable 


in osteitis 


junction with a high serum calcium is a ‘reliable 


pho 


but the 


diagnostic finding value for plasma 


phatase up to 200 units may be found 


usual range is 40 to 100 units. In osteiti 


formans the plasma phosphatase is also raised 


(25 to 8o units) but the nearly normal serum 


differentiation from 


calcium helps in_ the 


osteitis fibrosa cystica. ‘In general tt may be said 
that any case of bone cancer, in which active 
replacement is going on, accompanied by osteo 
blast activity, will how a raised pla ma 
phosphatase , € , m steogenic 


those 


sarcoma mad 


metastatic carcinoma; but malignant 


conditions of bone (multiple myeloma and 


Ewing's tumour) which are destructive without 


how high osteoclast 
to be 


replacement, and which 


activity, do not cause exce phosphatase 


made, and no elevation of the enzyme in the 


plasma occurs’ 

In obstructive jaundice in which the obstruc 
tion is almost compl te or ot long dur ition value 
of 30 to 100 units are found. If the obstruction 1 
partial or intermittent the value runs around 3% 


units. In hepatitis, cirrhosis, and toxic jaundice 
the usual 


haemolytic 


values are 15 to %« t whilst in 


jaundice the values ; within the 


normal range 


E.C.T. in Tuberculous Psychiatric 
Patients 

ACCORDING to M ish 
Tuberculosis and Diseases of the Chest, July 
47, 172) e therapy in the 


treatment of psychiatric patient 


Silverman (23) 
195}, 
the place of convuisi 
who are suffer 


ing from pulmonary tuberculosis has to be re 


considered in the light of the advantage 


ferred by the increasing use of muscle relay 
for the modification of the actual convulsion of 
fF tbe y advent of the 


therapeutic remedie 


and the newer chemo 
: for tuberculosis’. He gives 


details of two cases ‘treated with F.C. T. under 


of PAS and 


convulsions being modified by the use of muscle 


an “umbrella” streptomycin, the 


PRACTITIONER 


relaxants. In each case no untoward effects were 


»bserved on the physical condition which in 


fact progre One of the patient 
had had 
Both patient 


bed throughout the 


sed favourably’ 


1 hemoptysis three months previously 
ged 32 and 57 respectively, were 


of E.C.T 


(eight applications twice weekly in one case, and 


kept m course 


ten applications twice weekly in the other) and 


dihydrostreptomycin intra 
odium PAS 


Oxygen was 


given i Vv ot 
orally five 


muscularly, and 3 g. of 


tinne daily during the course 


itient immediately preceding 


piven to both 4 
and following the convulsion. Gallamine tri 
ethiodide was the relax 


and sucecinyicholine chloride in the 


int used in the younger 
patient, 


other 


Nicotinamide and Joint Mobility 
ue diminution im joint mobility which occurs 
according to W 
Vedical Journal 


large 


vith advancing ie can 
Kaufman (Connecticut State 
July sS4) 


oral doses of nicotinamide 


1953, 17, be counteracted by 
His conclusions are 
based upon a seres of 600 patients treated in 
this May Ihe 


goo my to 4000 meg 


ranged trom 


daily in div ded doses 


do aye schedule 


depending upon the severity of joint dystunc 


tion. ‘The improvement in jomt mobility per 


ts only so long as treatment is maintained 


Discontinuance of therapy ‘caus« a gradual 
until the 


that he had 


joint mobility patient 


reywre or in 


reache the level of joint mobility 


before treatment was started. Reintroduction of 


niacinamide nicotinamide treatment results 


once more in improvement in joint mobility 


No untoward efiects were noted from prolonged 
, ' 


tration of these relatively doses 


idmini large 


Ihe ilue of such treatment im geriatrics 1 


The Staining of Sputum 

As a result of their ex in examining the 
putur In SO patient th asthma 
a 3 Bachmann and olleagues (Inte 
ti i ‘ Ie ‘ Ipplied Im 
follow 


perience 


bronchial 


miu? . mend the 
ing method itum for cytological 
examination. St putum are dried 


it room tem ) fixative, covered 
olution of tolui 


blue 1 tl Xa 1 under oil in 


for twenty 


cline 


mersion intage laamed for thi 


j 


method are: (1 mplhecity and taining 


better mwity 


peed of 


(2) absence of precipitate ind 


the cells even when occurring im cluster 


3) the presence of a true metachromati 


It 3 tressed that the must 


action sputun 


examined soon after expectoration; otherwise 


there will be autodigestion 
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Viodern Treatment | AUSTIN 
SMITH, M.D., AND Paut L 
m.pD. London: Cassell & Co 

Pp. av and 1146. Price {£7 7s 

general 


Ame rican 


DITED BY 
WERMER, 
Ltd 


1Qs3 


Tus ‘guide for give it its 


subtitle , is the 


practice 7 
Medical 


increasingly important task 


Association's 
contribution to the 
tice to keep pace with 
the rapidly changing face of therapeutics. The 
editor editor of the Journal of the 
Imerican Medical Issociation whilst Dr 
Wermer 1s the 


of helping the man in prac 
senior 
secretary of the Association's 


They 


the opening chapter on ‘the 


committee of research themselves write 


patient-physician 
and fifty-one contributors have 
st of the book 


well known 


relationship’, 
been called upon for the re Among 
contributors are many 


Atlantic: Chauncey 


these names 


on this side of the Leake 


writes on ‘pharmacologic principle in 


Chester 


“ ho 


treatment Keefer on sulphonamides 


antibiotics, | ( Faust on 
Arthur DeGraff on heart 


} 


Wright on vascular diseases and anti 


and parasitic in 


fections, disease, 
Irving » 
coagulant therapy, Irvine H. Page on hyper 
tension, Corwin Hinshaw on respiratory di 


eases, Samuel Feinberg ot allergy, |! B 


Astwood on diseases of the thyroid, and Eark 


Moore on 


of therapy 1s covered, and there are 


venereal disease The whole range 
concludu w 
diagnostic technique 


of the 


chapters on 
This book is a welcome get increasing 
emphasis which is now being laid upon the 


treatment of the patient as a whole and not 


merely as an example of the given disease As 
nder 


that 


the editors pomt out in their preface { 


lying the whole book is the principk 


therapy involves much more than the imple 


prescription of medicament Treatment of 


disease cannot be mechanical or distant; it must 


be personal and objective. It rests on many 


factors, but the most important aspect ts judg 


knowledge Ihe 


find 


ment which rests on prac 


titioner will go far before he i more useful 


book to help him in the management of hi 


patients, and the editors are to be congratulated 


on the success with which they have presented 


a balanced picture of current ther 


practical and reliable n 


peutic i i 


thoroughly inner 


Clinical Psychiatry for Practitioners and 
Students By JAN 
M.R.C.P., D.P.M. London: Eyre & Spottis 
woode, tor The 
Price Os 


IN this volume the author attempts to help the 


SKOTTOWE, M.D., 
Practitioner, 1953. Pp 
x and 395 
recognize and leal vith 


general clinician to 


home, the consulting 
Admittedly this 


Skottowe has 


psvchiatri Ine mn the 


room, and the general hospital 


ambitious project, but Dr 
] 


! at 
succeeded admirably in providing a clear, suc 
and book. Hh 
obviously « tent and skil 
One feels 


patient of 


cinet, most readable success 


lepends upon his cor 


ful use of his wide clinical experience 


that one is never very tar from the 


and this provides 
“ hic h 


author 


removed from human nature 


much of the id interest tains the 


reader throughout. ‘The wisely m my 


opinion, avoids the controversies which 
school of 


which are of litth 


mayor 
psychopathology from 


] 


divide one 


another, but practical use to 


clhimecian, fascinating though thev 


book 


without difficulty b 


the general 


may be to the specialist. ‘This may there 


those with a 


that 


fore be read 
medicine and 
nature which all 
sh ruld ha ‘ Ihe 
velled 
Practitioner series is 
order ot 


admitted that im 


good knowledge of true 


interest im human doctors, 


worthy of the name major 


which can be Ie this 
rddition t Thu 
that the chapter on the ‘p 
childhood’ ts all too brief. It 1 
the early life of the child he the 
vhich 


criticism ayvainst 
admirable 


yehiatric d 


major psy ho 


logical tactor 
health of the 


make or mar the mental 


lual. Further, this | im area 


| 
I clinician 


mn which the hows the greatest 


yenera 


difhdence and the most protound ignorance 


Therefore it 1 hoped that the author will 


expand this secti in subsequent editior for 


mar ther edith there are bound to be 


Thi olurne is if 


uited for the me 


hort textbook admurably 


dical 


and the growing number of cial 


tudent, the general 


practitioner 


j 


worker and medical suxihare t whom a 


i 1 | } 
knowledge « 1 chiatry 1 


Mac 


' 
working 
essential kk 


Trends in Urolowy. Epirep 
RicHeES, M4 PRA 
Butterworth & Co. (Pub 


Vodern 
| \\ 
London 
lisher 
bivure 


THe need to 


10S? Pp NIN and 479 


practice |} is long beet 


m this branch of surge 
who 1 interested 
date treatment Ihe 
Nlodern ‘Trend 
th vant 


ot those 


im the 


vhich hay 


urologist 


recent 
ecured wide 
during the la " eving this aum 


the editor has been fortur choice of 
each of 


experience of the 


contributors, vhom has been selected 


for his special subject with 
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this means it has 


has had to deal By 


eries of authoritative 


which he 
been pos ible to present a 


ections on the pathogenesis, diagnosis and 


treatment of many urological disorders repre 


entative of current opinion both in this country 
and abroad 
Following preliminary chapters on the train- 


ing of the urologist and certain diagnostic 


procedures, the greater part of the volume ts 


devoted to a study of present-day trends in the 


treatment of established conditions of the urinary 


tract. Chapters on urimary infection, hydro- 


nephrosis, the potentialities of partial nephrec 


tomy and on renal tumours are succeeded by 


and com 


Further 


sections on the place, performance 
plications of uretero-colic anastomosis 
practitioner 


bladder, 


the merits of various techniques of prostatec 


topics of particular interest to the 


include the treatment of cancer of the 


tomy, genito-urinary tuberculosis and the 


management of urinary lithiasis. Each section ts 


admirably concise and, though occasionally re- 


trend of the individual contributor, 


re markabl 


flecting the 


preserve im general, a sense of 


discrimination and balance. The book represents 
a volume of experience well tried and supported 
British Association of Uro 


logical Surgeons to whom this work is dedicated 


by members of the 


Io all those wishing to acquaint themselves with 
the rapid advances made in urology during the 


past few years this book can be strongly 


recommen dled 


Kundamentals of Clinical Cancer By 
LeoNaARD B. GoL_DMAN, M.D. London 
.& A. Cl Ltd., 1953. Pp. xi 
and 312. F Price 60s 


vurchill 
iwures 221 
book concentrates on the early diagnosis of 
The author feels that 
bulk of 
and has 


Tes 
cancer and its treatment 


the subject ts usually obscured by the 


material concerning advanced lesions 
therefore limited the text, and used illustrations 
profusely to demonstrate early taves ot mali 


The book is, 


sentials of modern treatment 


nancy indeed, admurably illustrated 
ind covers the es 


It hould be of 


of standing, 


some interest and value to a 


practitioner who wished to get a 
bird 
be of le 
have been adequate ly grounded in the pring iple .) 


For the specialist, the book 


s eye picture of modern practice, but would 


s interest to recently qualified men who 


of surgical practice 
basis for 
Ihe re 


is almost no detail about treatment, the emphasis 


has no appeal, except perhaps as a 


elementary lectures for nurses or students 
be Ing on what to do rather than how to do it 
The book 
campaign against cancer 


Some of the 


reveals a mussionary spirit in. the 
author’s introductory ‘ten com 


mandments of cancer control’ will not be widely 


PRACTITIONER 


acceptable. Should we really think of cancer 
first if blood 
from the 


birth to 


appears in the sputum or urine 


or comes rectum? Should we really 


cancer of the 


circumcise at prevent 


penis and to reduce the incidence of cancer of 
and the 


maintain a good perspective in clinical practice 


the cervix prostate? It is essential to 


The Disposal of the Dead. By C. J. PoLson, 
M.D., F.R.c.P., R. P. BRITTAIN, M.B., 

and ‘Il’. K. MARSHALL, M.B., 

London English Universities 

Ltd., 1953. Pp. xii and 30 
Price 215 

Tut 

centration of information, as 


CH.B., 
CH.B. 
Press 
principal value of this book is the con 
a comprehensive 
account, concerning the disposal of the dead, in 
This whole 
field is thoroughly encompassed and the book ts 
congratu 


one readily consulted volume wide 


well indexed. ‘The authors are to be 


lated on the production of a well and clearly 


written work which obviously has occasioned 


wide research, there being over 100 reference 

\ particularly valuable contribution is found in 
Part Ill, which deals with the practice of crema 
tion and the relevant legislation connected with 


it, now so important to all members of the 
medical profession. This is an excellent book of 


and can be confidently recommended 


Ve di ine and 
Epirep BY Basit. KIERNANDER, 
B.S., M.R.C.P., D.M.R.E, 
Introduction by Lorp Horper, G.c.v.o., 
M.D., F.R.C.P. Oxford: Blackwell Scien- 
tific Publications, .g53. Pp. xxiii and 611 
Figures 44. Price 63s. 

editor of this book has made 


reterence 


Physical Rehabilitation 
M.B., 


D.PHYS.MED. 


TH an admurable 


attempt to imbalance usually 


this 


smooth out the 
a book ot 
There 


duplication and the general standard 


associated in length, with 


multiple authorship is some unavoidable 


varies from 


undergraduate to advanced postgraduate level 


The first part of the book deals with the func 


tional anatomy and applied physiology of the 


locomotor system; this provides the reader with 


a sound basis for the tudy the physical 


authors deal with 


the various aspects of medical rehabilitation and 


methods described later. ‘The 


industrial re-settlement, together with the 


psychiatric approach and vocational rehabilita 
tion as practised in the United States I'he 
geriatric and hemiplegic problems are dealt with 
in a most optimistic and stimulating way, show 
, 
ipplication of physical 


burdens of thi 


ing that the careful 


methods can often alleviate the 
Ihe chapter 


ever-increasing group of patients 


describing the physical methods used in _ the 


diagnosis and treatment of the many disorders 
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involving the neuromuscular and locomotor 


includes a useful, not t technical, 


ot the 
electrotherapy lo 


systems 


description principles embodied in 


conclude there are short 


useful chapters on the use and abuse of physical 


methods in 


dermatology, 


} 


tul 


paediatric 


lers 


venere 
oto 
ob 


ind postoperative psycho 


ology chest disor verculosi 


laryngo-rhinology, cardiovascular disease 


stetrics, gynaecology 
surgery 


Ihe re 


considered outside 


in th might be 
With 
he 


ensur®t 


is much book that 


the s« of clinicians 


careful study, however sician will 


rewarded with sufficient ‘ oO 


that full and intelligent use of ph ical methods 


is made in each case, gaining tor the patient the 
maximum benefit through« 
oft the 


spelling and 


yut the irious phases 
l here 


error? 


illness and recovery are many 


typographical some with 


unconscious humour, such as the treatrmnent for 


urinary and fetal incontinence 


Clinical Endocrinology. Vol. 1 & 2. By Lewis 
M. HuvrxtTuat, NATALIJA 
MusvULIN, M.D Lippin- 
cott Co., 
Figures 452. 

Pea 


M.D., and 
London: | 
1953 Pp 
Charts 
that « 


the 


B 
Nl and 
146 Price 189s 
prise this work 
of a synopsis, 
ally 
A very large 


these 


1SQgy 


two volume my are 


written entirely in form each 


and with 
ber ot 


to have 


disorder being dealt with sy 


the 


tematic 


same basi pattern 


and 


nun 


references 1s given ire said 


been selected for their availability as well as tor 
Then 
th svi 
These 

of the 


problems 


their intrin value irr good 


but the 
siderably 


4 ingement 1 


be 


olume 


could Ww 
detailed 


for a se 


index con 
are a 


for 


more 


tarting irc! literature 


the 


as 


point 


endocrine aspect of certain such 


liver disease Here there 


reference I 


for example are 


this 


to cover this subject 


nearly one hundred mut even 


number too many 
Ihe 

part tell their story clear! 
book of reference to 


likely to be 


bookshelve 


is none 


illustrations are mumerous and for the most 


his ts essentially a 


reference and a uch ts 


found in medical libraries than 


ot 


more 


on the gener practitioner 


EDITED 
Bailhere, 


Pp 


Series / 
London 


Vonographs in Medicine 
By W. B. BEAN, M.D 
‘Tindall and Cox 1952 
Illustrated. Price g1s. 6d 

Tuts the 

f 


series oF 


655. 


first volume of a new American 


versity 


is 
ontains 15 
ot 


the new in 


collected monograph 


authoritative articles d subjects 


ot 


medicine 


most which are ‘iu internal 


hey range from a short but valuable 


essay history-taking entitled ‘talkin with 


the 


on g 


patient’, which few, even experienced 


physicians will read without profit, to a long 


scholarly review of existing knowledge on the 


OF BOOKS 


factors controlling red cell produc 
the specialist will tind mvaluable 
dealt the physio 
y™ 
pre 


subjects with are 


body 


tension 


fluids, angiocardiography 
phawochromocytoma 
the 


ot 


fever and chem 
l he 
production 
fidently be 


siring to keep up with the march 


rheumatnx 
author 


Ihe 


malaria standard 


is excellent 
recommended to 
ot 


Tr di in 


The Concept of 
McAuey, 
Wright & Sons 
Price 12s. 6d 

Dre. McAuey has 


story of schizophrenia 


Schisophrenta 
DP 


Ltd 


M.D.. Ml 


1953 
at to 


beer pa 


ina 
bie 


ind towards « 


theory with modern practice 
trom 


ble 


these « 


away genetic 


theorn quotes largely from otl 


some of xtracts are tlumu 
difficult 
NeAuley 


faced 


however to iualize 


himself stand or to teel 


squarely who are the suthor 


In 


cle 


approve quoting 


of the 
pu ling 


tthe 


not ar 
his 
intellect’ 1s 
the di 
ch 
important 
neg! 
of thought 


more picture 


th 


ittentwor 


phrases are frankly 


but one. | 


tinction betweer proce < 


or ophrenitorm reactor ma 


contnbutions and = ther 


ected The book 1 
\ ad 
it is recommended. A ist 


be | 


NCICOTTIICS 


interesting ane 


tunulus towards fi 


ing teri 


j 


it cannot vholly 


Wanual for Psychiatric ( 
Kart A. MENNINGER 
(seorge Allen A { 
York: Grune A&A 


Pp vii and ; 


ase 


NI 


Os 


Pus ist a 


although imtended hut 


would be helptu to any practit 


to study « pecially the techr 


examining the patient 


liscursi\ it} ‘ 


sound practical adv 


Vie du al 


M.B 


Hypnosis. By 
B.S AMBROSE, 
NEWBOLD, M.B 


Gollancz 


Cs;O0RDON 

and GEORG! 

Victor 
bd 

author i book 

to offer 


hiatric 


don IQs? 

Price 135 
‘I Hil three ire 
that | 


ment 


ypno u 
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book « 
all ph 
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During the 175 years that it has been practised 
by medical men it has suffered either from the 


] 


discouraging caution of conventional medicine 


as exemplified by the famous Lancet leader of 
July Elhotson’s 
College Hospital, or from the excessive claims 
of the ill-informed enthusiast and the 
bank. It is the expre 
to avoid the 
The 
explained in simplified terms indicates that the 
| 


1846 on work at University 
mounte 
sed ambition of the writers 
taint of extremism in either dire¢ 

tion extent to which medical matters are 
book is addressed mainly to the 


Dr. van Pelt, who gives a 


general public 
short account « the 
theory of h 


s th 


which li 


history of hypnotism da 
its effec 


conditions 


own 


to account for at there are few 


medical cannot be 
fully 


realisation 


use- 
slogan 1s Relaxation, 
With Dr. Am- 


with the use of hypnosis in the 


employed. Hi 
and re-education’ 
brose, who deal 
treatment of behaviour disorders in children, it 
child > and he 
his methods by a 
which all 


when in the 


is ‘detensionize the too illustrates 


the wide applicability of 


of case-histories culminate in 


Even 


child there are ady 


erie 


dramatic cure delinquent 


erse social factors, or in the 


asthmatic an allergic background, or in_ the 
child 

graph, he feels that a positive personal approach 

may still be the best method 

Newbold has less fault to find 


methods 


epileptic n abnormal electroencephalo 
through hypnosis 
of treatment. D1 

with conventional and after a 
of the 


disability, describes the 


survey 
psychological aspects of gynaecological 
use of hypnosis as an 
adjunct to other treatment. He presents hypnosis 
as the childbirth 


prepara 


only safe analgesic im and 


describes the technique of antenatal 
tion and hypnosis in labour 
It is a little difficult to 


against orthodox medicine 


reconcile the railings 


and its more prosaic 


methods of treatment with the authors’ ex 


to bring about i eritable 


medicine’ 


pre sed desire revo 


lution in the practice of It might 


have been better to pre ich to the doctors in 


hat the 
and their methods ts in 


‘New Hope for Mankind’ 


believe 
1; 


their own language authors 


in themselves cated 


by the subtitle, 


Vedicine for Nurses. By M 
M.R.C.P., D.C.H. Edinburgh: E 
Livingstone Ltd., Pp. 
sss. Figures 152. 

luis book cover the 

he first 


teach the 


"‘TOOHEY, M.D., 
& 5S. 
1953 xvi and 
Price 25 

whole field of 


chapter is an 


medicine 
except paediatrics 


admirable attempt t principles of 


pathology, and psychosomatic medicine ts 
skilfully explained in an excellent chapter by 


Dr. Rollin 
and the pictorial diagrams strike the nght note 


Most chapters end with summaries 


Minor criticism 


The 


are offered to improve the next 


edition larval stage of the tapeworm 


PRACTITIONER 


should be mentioned. The gastric lavage 
diagram should emphasize that the head should 
be low. Explanatory arrows would improve some 
Argvll Robertson is some 

hyphenate d \ short 


graphical appendix of eponyms is suggested 


of the photographs 


times (wrongly) bio 


This book is highly recommended and is worth 


the money 


NEW 


Clincal Diagnosis by 


EDITIONS 

Laboratory Methods, by 
Arthur Hawley 
M.D., Benjamin B. Wells, M.p., 
(W. B Company, 42s. 6d.) 
name of Dr. B. B. Wells appears on 
the title page to the twelfth edition of this well 


James Campbell ‘Todd, mM.p 
Sanford, and 
‘HD Saunders 


The new 
known American textbook which follows fairly 
The 


book is well produced, the illustrations being 


closely on the lines of previous editions 


particularly well done, and aims to cover the 


whole field of clinical pathology 
full on the 


sides, 


It is especially 


bacteriological and hamatological 


not so complete as regards 
No doubt the mevitable 
book of this 


sron oft 


although 
clinical biochemistry 


delay in publication of sort Is 


a 
partially responsible for the on 


Noteworthy 


sensitivity of 


certain 
new developments is the 


of tests tor 


omission 


organisms to anti 
biotics, and of the use of paper chromatography 
The 
but no other clearance 


The book ase 


\ aluable and a 


in urine analysis urea clearance test 1 


given, techniques are 


considered i whole can be recom 


mended as a readable guide to 


American practice in clinical pathology 


Problems of Fertility in General Practice, by 
John Stallworthy, F.R.c.S., F.R.C.0.G., Kenneth 
Walker, M.n., F.R.c.s., Joan Malleson, M.B., B 

Nlargaret Hadley 
Second 
18s. 6d.) Th 

nized experts, can be confidently recommended 
to all 
The 


written specially for the guidance of the 


Jackson, 
(Cassell 
book, 


and M.B 
& Co 


written by 


D.R.C.O. edition 

: 
mall recoy 
who are interested in fertility problem 


ubject matter 1s comprehensive, clear, and 
general 
aspect of the problem in 


birth 
genetical 


practitioner. Every 


cluding methods of control, artificial 


insemination and implications and 
advice are considered and appraised 


This book 


every practitioner, who will find 


succinct 


and judiciously hould be read by 


perusal and 


study not only interesting and instructive but 


of imestimable value in discussing sex and 


fertility problems in his everyday work 
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Conditions 
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Anextra-dietary supply of Vita- 
min C during the course of acute 
infections Is physiologically sound, 
in view of the relationship between 
the vitamin and immunological 
reacuions 

Ribena 1's being increasingly 
employed in hospital and general 
practice In such infections 4 
whooping-cough, measles, rheu- 
matic fever, pneumonia, diphtheria 
and bronchitis In the convales- 
sence after such conditions, Rent 
provides an important stimulus 
to complete recovery. 


Please send for free 


sample of RIBENA Ribe iMIN © 


B 
LACKCURRANT JSUT 
CE 


Contains 
ins not less than 
20 mgms. of 
natural Vir 
amin C per 7] 
uid or 


So delicious th j 

at patients nev 

From Retail er forget to take it dai 
(DEPT rr - gy Chemists or direct from H.W wee 

° OY: ; 

XYAL FOREST FACTORY Pong R&CO.LTD 

: FORD, GLOS 

, Ss 





THE PRACTITIONER 

















PRISCOL 


ORALLY ACTIVE 
PERIPHERAL VASODILATOR 
for 
RAYNAUD'S DISEASE 

OBLITERATIVE ARTERITIS 
PERIPHERAL ARTERIOSCLEROSIS 


Priscol is of value in all cases where spasm is present and 


where the collateral blood supply can be augmented. 


rABLETS (25 mg.) 


Bottles of 40. 200 and 1.000 


PARENTERAL SOLUTION (25 mg./e.em.) 
6 Ampoules of | c.cm R.C. Vials of 10 e.em 


Ointment Ophthalmic Ointment Solution 


ty. | tb Sg. tubes 10 c.em 100 elem 


GIB A 


Reg. w 


CIBA LABORATORIES LIMITED 


HORSHAM™ SUSSEX 


lelephorne orsham 1234 lelegrams Cihalahs. Horsham 





























NOTES AND PREPARATIONS 


NEW 


ANDROSTALONE 


PREPARATIONS 


methylandrostan 


17-ol-3-one 


is a new androgen for use as ‘an antiestrogen 


and a proteim anabolic’ and in the treatment of 


mammary carcinoma’. It is claimed to be ‘of 


low masculinizing activity ued in ‘glossette 


12 and bottles of 100 


Har 


of 25 boxes of 


500 
Road, London 


mg., in 
(Roussel Laboratories L.td., 847 


N.Wu 


and 


row 


mad 


oral 


‘Bropar’ is a combination of vitamin B 


intrinsic factor. It 1s said to be ‘an effective 


prev ously 
vitamin B 


replacement in all conditions con 


sidered amenable only to injected 


Issued im tablets, each contamme 6 ugm. of 


mitrinsin 
(The 


London 


crystalline vitamin B,, and 30 mg. of 


factor, m bottles of 30, 6« ind <s 


Armour Laboratories, Lindsey Street 


E.C.1.) 


Diopoguin’, dunodohydroxyquinoline, is a 


tasteless, non-toxic compound contaming 63.9 


per cent. of sodine, which is ‘effective, non 


irritating and non-toxic’ when administered 


indicated in the treatment of 


tablet 


orally. It ts 
in bottle 
Ld., 17 


amcrbiasis. Issued in 650-meg 
6o and soo. (G. LD). Searle & Co 


London, W.1 


of 15, 
Manchester Street 


EBEFOS’ is a ‘pleasant! flavoured ton 


which ws 7 mil. (one 


dessertspoontul) for adults. Each 


stimulant’, the dose of 


dose contains 


odium glycerophosph: 0.32 w.: caffeine, 60 


my strychnine hydrochloric os) omy 


mg. Issued in bottles 


Medical Supphies 


aneurmne hydrochloride, 1 


7 ml. and 2 litres. (Evan 


Speke, Liverpool, 19.) 


FLORAQUIN’ is a combination of ‘diodoquin’ 


with ‘lactose, anhydrous dextrose and boric acid 


to provide an_ effective preparation which 


favours the reestablishment of normal vaginal 


conditions’. When mixed with vaginal secretion 


it is said to have a pH of 2.9. It ts indicated in 


the treatment of vaginal infections, including 


trichomoniasis and moniliasis. Issued as vaginal 


tablets, each containing 100 mg. ‘diodoquin’ 


and as a powder in bottles of 
). Searle & Co. Ltd 17 Man 
London, W.1.) 


in boxes of 24, 
I 


1 ounce. (Gs 
chester Street 
PROTANDREN’ is methylandrostenediol, ‘a ster 
oid hormone which is closely related to methyl 
been shown to have 


but at the 


testosterone’ and which ‘has 
effect of male 
to be 


the anaboli hormone, 


ame time only weakly androgenic’. It is 


upplied as ‘linguets’ for sublingual absorption 


bottles of 25, 100 and so (Ciba Laboratories 


L.td.. Hlorsham, Sussex.) 


STREPTAQUAINE’ presents streptomycin im ‘a 


ready-prepared stabilized solution, intended for 


intramuscular myection without further dilu 


each « ontamning 
(The 


ype 


tion’. Issued in boxes of § vials, 


' 


1 mega unit (250,000 units per ml.) 


) Ltd... 


Distillers Company (Biochemicals 


] iverpool, 19.) 


PHARMACELU TICAI 
Abbott | 


the multi 
be renamed Vi 


binatior ot 


NOTES 


iboratories Limited announce that 


vi-davlene’ will 


that ther 


Vitamin preparation 


Dayiin’ and com 


nembutal’ will be 


I bere 


no change im the formule of these preparations 


desoxyvn and 


old under the name ‘Desuurat’ will be 


milk 


substitute for 


Eposol is a low-sodium = synthetx 


powder tor use as a complete 


milk 


intake ts 


in all conditions where a restricted sodium 
a sodium content of 
fluid oz 


London, I 1.) 


indicated’, having 


not more than 1 mg (Trutood 


Bank, 


per 


Lumited, Green 


Han 


General 


Allen & 
that as the 


NIORPHOLINYLETHYLMORPHINI 
Lad 


Council have 


burys announce 
Medical 


CODINE a 


they 


now adopted Por 
the approved name tor this substance 


decided 
thei 


have in the mterests of simplicity’ 


to withdraw trade name ‘ETHNIN# 


ND’ 


King 


THE KING'S Flt 


THE annual report of the kdward's 


Hospital Fund for London, tor 1952, shows the 


same imaginative planning combined with 
shrewd financial control which has marked the 
it was founded 
totalled 


that 


activities of the Fund ever since 


in 18907 during the year 
£413,700, 
during the vear 
addition to 


Expenditure 


and it is mteresting to note 


legacies amounted to over 
grant to hospitals 


National Health 
included the de 


£65,000. In 
without the Ser 


Fund's 


velopment of homes for the aged sick 


within and 


vice the activitic 
The aim 
the 


Re gional 


is to provide twelve such homes in areas 


served by the four 
Hospital Boards 
ope ned and three others are in the hands of the 
builders. The Division of Nursing, the School 
of Hospital ¢ Hospital Ad 
ministrative College are all 


Metropolitan 


seven of these have now been 


atering and the 
Staff 


useful 


making 


increasingly contributions to the im 


provement of the hospital services in London 


The outstanding event of the year was probably 


the completion of the costing investigation 





72 rut 


Munistry of 


such as the 


undertaken at the invitation of the 
Health 
King’s Fund are in existence, there 1s relatively 
little risk that the dead hand of 


will be able to reduce our hospital 


So long as organizations 


bure aucracy 
to the 
instead of 


level 
dealing with 


hospitals for the 


of institutions Cases, 


their remaining a alleviation 
(King Edward 


London 10 Old 


and cure of individual citizens 
Hospital 
l ondon, E.C.2.) 


Fund for Jewry, 


MANCHESTER'S Hl 
One of the bright features of the 
for 1952 of the Medical Officer of 
Manchester 1s the 
rate for the city -0.71 per 1000 total births. ‘The 
The infant 


ALTH 
Annual Report 
Health for 


record low maternal death 


rate for England and Wales was o.72 
lowest recorded tor 
but there 1 


mortality rate was als» the 


the city — 34.28 per 1000 live birth 


up as the 


still much leeway to be made uy; corre 


sponding rate for the country in 1952 was only 


27.6. The medical personnel of the city, how 


27 
ever, have every reason to be proud of these two 


records, especially in view of the conditions 


under which so many of their patients live 


Enormous distress ts being caused to thous ands 
of Manchester people because of the inadequacy 
of housing accommodation. The health, happi 
family lite cannot be 


ness and integrity of 


achieved and maintained to the full unle 


housing ts good. The outstanding social problem 
of our age, particularly ino northern towns 1s 


When the 
officer of health of one of our largest cities 


medical 
finds 


unsatisfactory housing’ 
it necessary to express himself im as strong terms 


as this, surely it 1s time that the politicians paid 
more than lip-service to this festering sore in our 


A little 


might well reduce the 


midst more spent on essential housing 
nation’s drug bill much 
more than all the economy moves now being 
considered by the Miunistry of Health. (Health 


Department, ‘Town Hall, Manchester, 2.) 


OLD PEOPLE'S WELFARI 


THe report for the year ended March 1953 of 
the National Old Peeple ’s Welfare Committee, 
which is associated with the National Council of 


Social Service, is one of continued 


There are now over a thousand Old People’s 


progtess 
Welfare Committees throughout the country 


s2 county and 996 local. The activities of the 
national committee include the organization of 
training courses for potential wardens and 
matrons of old people's homes. ‘There are now at 
least 3,578 old people's clubs in the British Isles, 
and it is estimated that these clubs have around 
179,000 members. Through a grant from the 
Sir Halley Stewart Trust, the Committee ha 


been enabled to undertake an investigation into 
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the social conditions of a group of old peopl 
couples An 


ample of the activities of local committees ts re 


living alone or as interesting ex 


ported trom Guildford, where the Old People’s 
Welfare Committee has an arrangement with the 
association so that if a milk 


local dairymen’ 


bottle remains an undue time on the doorstep 
dairyman can contact 
the Committee and action can be taken. (‘The 
National Old People Welfare Committee, 26 
Bedford Square, London, W.C.1.) 

vv 


VTIONAI 


of an elderly person, the 


FOOT HEALTH EDUC 
BUREAIL 

Tuts Bureau has now been incorporated im the 

Central Council for tlealth Education 

John Burton. The 


to stimulate public interest in 


under the 
direction of Dr Bureau was 
founded in 1941 
feet, to act 


the care of the as a contact between 


the leather and shoe trade on the one hand and 
the medical profession on the other, to advocate 
good standards of shoe manufacture and fitting, 
and to influence the public towards the purchase 
ot the right tor the job"’’ 
Council for Health Education, Tavistock House, 


‘Tavistock Square London, W.¢ 1.) 


shoe (Central 


SCHOOL OF MEDICAL PHOTOGRAPHY 


\ sCHOOL of medical photography, provisionally 
School of 


Medical 
j 


being formed as a non-profit 


designated the London 
Photography, 1 
making organization through the cooperation ot 
eight London teaching hospitals, with the aim of 
preparing students for the final examination of 
the Institute of British Photographers in medical 
photography. Full details may be had from the 
Hlon. Secretary Mro NOK 
ment of Medical 


Hospital, 


Harrison, Depart 
Bartholo 


London 


Photography, St 
West Smiththeld 


mew s 
E.C.1 


BRITISH COUNCIL FOR 
REHABILITATION 

One of the activities of the British Council for 
Rehabilitation is to maintain a bureau for the 
organization of what is known as ‘preparatory 
training’. The aim of preparatory training ts to 
provide long-stay patients in hospital or sana- 
torium with some form of study having a direct 
bearing on the career which they hope to resume 
or embark upon when discharged. It is also for 


those who may have a long period of con 


valescence at home before they are fit to under- 
take full-time training or return to employment 
The main medium of instruction ts the corres 
pondenc e course suppleme nted so far as possible 
by supervisory visits, but direct tuition by a 
visiting imstructor can sometimes be arranged 
Full particulars can be had on application to 
The raining Bureau 


Registrar, Preparatory 


CONTINUED ON PAGE 474 
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Pfizer: 


in URINARY “TRACT INFECTIONS 


lerramyvein is effective in the treatment 
of infections due to mixel bacterial flora, 
infections resistant to other chemothera 
peutic and antibiotic agents and infections 


lue to some strains of Ps. pyvocvanea (1) 


in RESPIRATORY TRACT INFECTIONS 
the particular value of Terramyein lies in 
its efheacy against the variety of aetiolog 
ical agents involved. It ts efleetive in such 
conditions as larvngotracheobronchitis (2), 
atypical pneumonia (3). and staphylo 


oom eal emovema f h) 


the part ular value of lerramyein lies 
in the low incidence of sensitivity follow 
ing topical application (5). [It was found 
inaseries of one hundred and sixteen cases 
of ocular infection that only one patient 
developed the least ign ool allergy (O), 
lerramycin ophthalmic ointment is use 


ful in epidemic kKeratoconjunctivitis (7) 


in SURGICAL INFECTIONS 


lerramyein is the broad-spectrum anti 
biotic of choice in peritonitis (8). pre 
operative prophylaxis, and = soft tissue 
infections. It is also efleetive in’ other 
conditions due to the broad range of 


Derramycin ensitive organisins 





Terramy 


BRAND OF 


IM 


OXYTETRACYCLINE 


in VENEREOLOGY 


It was considered that Terramycin is the 
first choice for gonorrhaeal patients who 


gic to penicillin, whe cannot with 


are aller 
convenrence be myected or who tear the 
needle The same author found Terra 
mycin to be unsurpassed in the treatment 


of non-specific urethritis (9) 


in PAEDIATRICS 


and the general field of infective medi 
cine, the value of Terramyein is due to its 
very wide antibacterial range, its versatility 
and ease of administration, the 1 ipidity of 
its action and its remarkably low toxicity 
British investigators have stressed its par 


ticular value in) paediatric practice (10) 


in EAR, NOSE & THROAT INFECTIONS 


the broad spectrum of Terramycin is of 
particular value owing to the mixed nature 
of many of these condition It was found 


ina series of cases with chronie suppura 
tion of the middle ear and mastoid that 
lerramyein gave the thhest itistactory 
results (11). A satisfactory 


of acute otitis media has again been re 


oral treatment 
cently reported (12) 


the particular value of Terramycin lies in 
the rapuiity of its action and the low in 


cidence of sensitization (13) 
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Tavistock 
I ondon, 


for Rehabilitation, 
Tay stock 


Council 
(South), 


British 
House 
W.C.1. 


square 


CANCER ABSTRACTING JOURNAI 
A CANCER section (Section XVI) has now 
added to Excerpta Vedica, and the first 
is dated July 1953. The editorial board includes 
the Dr. Cuthbert Duke It is to be 
published monthly. ‘The Great 
Britain the British Empire 
Canada and South Africa) are Kk. & S 
Ltd., 16 and 17 ‘Teviot Place, Edinburgh 


bee n 


issue 


name ot 
distributors in 
and (excluding 
Living 


tone 


NEW 


Journal of Forenst 


JOURNAIT 
Vedicine 


fulfil an 


This new jour 
need’ 


medico-legal field 


wned t international 


its 


nal, cde 


will confine scope to the 
contem 


Dr 
the 


survey of 
The 


por 


and will include ‘a t»pical 


porary forensic problems’ editor 1s 
H. A. Shapiro. The journal 1 
Medico-Legal 


published quarterly by 


ored by 
and 1 
P.O 


burg) 
Ltd 


annum) 


(Johanne 


Juta & Co 


sociery 


Box 30, Cape Town (42s. per 


PUBLICATIONS 
Hazards of Certain Pesticides to 
Barne ® No 16 wm the 


seri Pesticides 


Van, by 
WHO 


endanger 


Tox 
J. M 
Monograph 


M.B.. 8 
may 
during their manufacture, 


industrial worker 


agricultural and health workers in their use, and 


the public due to the contamination of food 
This monograph with 68g selected references 
deals fully with all these important aspects and 
the 


tor 


contains toxological notes on all modern 


further 
Office, 


usetul basis 


Hi.M 


pesticides and is a 


research (London Stationery 
price 7s. 6d.) 
ain Relief in Childbirth is a usetul little booklet 


written in simple language, which the prac 


titioner will find of help in dealing with the 
practice. It contains 
(The 
Planning Association, 64 Sloane Street, London, 
S.W.1, price 6d.) 


expectant mothers in hi 


a chapter on antenatal exercises Family 


Guglielmo 


thta Nel 
This remarkable 


Vaschio, by 
book must be 


La Ste 
] ongo one ot 
on fre 
Its 


the 


the most complete of recent treatises 
functions in the 


devoted to 


human male 


the 


productive 


four are anatomy of 
male genitalia and the physiology of reproduc 
(including those of 
infertility; the 


the in 


parts 


conditions 
for 


tion; morbid 


function) responsible male 


climeal and laboratory investigation of 
fertile and the prophylaxis and treatment 
of mak There 
of this large subject which does not receive due 


the recent 


male 


infertility is scarcely any aspect 


attention, with many references to 


TITIONER 


literature Without a most 


important contribution and it 1 


doubt, this is a 


therefore a pity 
that the fine bibliography should be marred by 
Diffusion 


4000.) 


numerous inaccuracies. (Salerno 


Scientifique Internationale, price I 


Word 
is the 


Word.—-This 
st addition to Whuitbread’s delightful 
books 
Mr 


tavern of word 


for encyclopedia of beer 
late 
brewing In hi 


thi 


series ot on beer and 


foreword Ivor Brown describes it as 
and phrases which has been °o 
Even the 


(‘the 


well devised’ most experienced fr 
affectionate diminutive 
all British in 


will find phrase 


quenter of ‘pubs’ 
the 


stitutions, 


most democratic of 
the Public House 

or words of which he did not know the meaning 
"The are of the 
as the This 1s 


teetotal male 


for 


illustrations same high standard 
the perfect Christma 


If he 


incorrigible 


definition 


ent tor the non does not 
appreciate this, then he 1s 
(Whitbread & Co Chi 


London, k.C.1, price 


pre 
indeed 


well strect 


illustrated 
behind the 
tor 


Village 


leaflet 


Settlements is a 
\A hic h 


establishment of 


ple asantly 


discusses the ice 


such settlements tubercu 


lous patients, and gives particulars of the variou 


Papworth, 
(National 


I ubc rm ulo is, 


im luding 
I nham \larme in 
Prevention of 


North I 


settlements in England, 


Preston Hall, 
Association for the 


and 


‘Tavistock House avistock 


London, W.¢ 1.) 


square 


1 Handbook of Therapy is an admut 


(orton 
re liable ind we ll produced booklet 
the 


There are 


ably concise 


describing present clinical status of cor 


tisone over thirty plates, several 


are in colour. ( opies can be obtained 


Merck (North 
New 


of which 
America) Inc 


York 13, N.Y 


on application to 


161 Avenue of America 


U.S.A 


Crookes Vitamin Index, in its second cdition, 


has undergone careful revision, and justifies the 


publisher's description of it as ‘an aide 


memoire”’ presenting in a concise and easily 


accessible form the salient points which are of 
use to medical men and scientific workers’ in 
the field 
application to The Crookes Laboratories Ltd., 


Park Royal London, N.W.10 


vitamin Copies can be obtained on 


OFFICIAL PUBLICATION 

Vediwcal Research Couneil for 
that the 
1952-53, Parliament provided for the ex 


the 


Report of the the 


vear 1951-52 shows during financial 


vear 
Council a grant-in-aid of 
the 


non-recurrent 


penditure of 


£1,665,917 on ordinary account and 


£.232,370 the 
special apparatus and buildings. The staff em 


on account for 


CONTINUED ON PAGE 476 
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Consult your own Agency, and secure 


Independent & Unbiased Advice + Substantial 
Rebates * All profits to Medical Charities 
ALL CLASSES OF INSURANCE ~ 


LIFE - SICKNESS - MOTOR 
HOUSEHOLD - EDUCATION 














Loans for the purchase of HOUSES, EQUIPMENT, MOTOR CARS 


"MEDICAL INSURANCE AGENCY ; 


Chief Office 
‘90° LONDON: B.M.A. HOUSE, TAVISTOCK SQUARE, W.C.1. Tel: Euston 5561 


BIRMINGHAM LEEDS 
154 Great Charles Street SCOTTISH OFFICE 20/2! Norwich Union 
6, Orumsheugh Gardens Buildings, City Square 
CARDIFF EDINBURGH 
195 Newport Road MANCHESTER 











GLASGOW 33 Cross Street 
DUBLIN 234 St. Vincent Street NEWCASTLE 
28 Molesworth Street 16 Saville Row 











..+.+.*‘PABYRN’ PROTEOLYSED LIVER B.P.C. 
is whole mammal liver = *h has been subjected to an 
enzymic hydrolysis to du ‘e it to a concentrated, 
palatable and readily assimilable form The complete 
content of the original liver is retained, iding the 
Vitamins of the B complex, folic acid 
growth factor and all other r 
present in raw liver 

taken daily ‘ PABYRN ' PROTEOLYSED LIVER 
sur plies adequate haemopoeletic prin we les f 
control of megaloblastic anaemias. In addition it fo 
a protein and amino acta supplement and may 
administered in large doses for the purpose of ' 
—. assim) ilable prote in in dietary defici 
the treatment of burns and other conditions w 

; heav ry loss of plasma protein 


lle, —wee 
laturally o¢ 


Further details and samples of ‘ PABYRN' PROTEOLYSED LIVER B.P.C. are available from 


PAINES & BYRNE LTD., Greenford, Middlesex 
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ployed by the Council for their own purposes or casualty department, and the statutory 
totalled 1,427: 441 scientific staff (of whom 152 12s. 6d. will be charged. It is pointed out that in 
were medically qualified sig technical staff cases in which a gencra' practitioner provides 
264 administrative staff, and 156 full-time and emergency treatment, e.g., at the roadside or 
47 part-time maintenance staff. The Industrial in his surgery, he ts entitled to claim this 
Medicine and Burn Research unit it the 12s. 6d. fee. Hospitals are therefore asked, before 
Birmingham Accident Hospital have been com claiming this fee, to make certain that the patient 
bined as an Industrial Injuries and Burns Re has not received prior emergency treatment from 
search Unit vhilst a new Unit for Research on a general practitioner 


the I xperimental Pathology of the Skin has been 
: uf ’ ) fo ¢ 0 
formed in Birmingh im | he organization of the bE pensive I {uipme nt ’ on the H vee 

es of the Nations! Institute This memorandum (R.H.B. (53) &81/H.M.¢ 
hoe Riedieds Memmesch oft Renenh Unis sere (53) 75/B.G. (53) 77) extends the circum 
stances in which equipment may be lent for use 


Counc! now con 


less formally constituted Research Groups, the 
Antibiotic Rescarch Station the Lehoratory in patients’ homes. It provides that in an 
Animal Bureau ind tthe bield Research emergency, e¢.g., when life-saving equipment 


Seation in the Gambia. Full details are given of such as an oxvgen tent ts immediately needed, 
the membership of the Council se ‘stoning it should be supplied on the application of the 
cailiccladates -sanaiann linia on research in special general practitioner attending the patient by 
oli) tun of (eDulemne anmelitnes om tis Cit whatever means are quickest and without wait 
duct — particular investigations’, and its 1 ing for a domiciliary visit by a specialist. This 
inte rdepartme ntal committe (London H Nl procedure, however is not pe rmissible for 


Stationery Office, price 6s. 6d.) patients in private nursing homes except in 


circumstances in which the patient is within the 


OI] | I¢ {Al NO] I¢ ES cope ot the domicihary specialist service 


Payment to Hospitals under the Road Traffu 
lets According to this memorandum (R.ELB 
(53) 71/FI.M.LC. (53) 67/B.G. (53) 69), as from 
August 1, 1953, when emergency treatment 1s 
provided by hospitals under the provisions of 
the Road ‘Tratt« Acts, the treatment wall be ’ 
deemed to be a first attendance in an outpatient T " ps ncaa 
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ST. ANDREWS HOSPITAL, NORTHAMPTON 


FOR NERVOUS AND MENTAL DISORDERS 
Preadent— Tue EARL. SPENCER 

PHOMAS TENNENT, M.D., F.R.C.P., D-PLHL, D.PLM 
es of park and pleasure grounds. Voluntary patients, who are 
“0 vent recurrent attacks of mental trouble; temporar 
ertifie nts « sex ee 1 for treatment. Careful clinical, bhochemical, bacteno 
ithologic examinati i Om ) special nurses female, in the Hospital or 

rous villas it e grounds of the various branches can be 


WANTAGE HOUSE 


: letached grounds with a separate entrance i ch patients can be 
sdmitted $ ex spparatus for the complete investigation anc ot Mental and 
Nervous Disorders 1 ! 1 methods nsulin treatment ts available fo Ie It contains 
spec.al departments for hydre rat ¥ various methods, including Turkish and Russiar the prolonged 
immersion bath, Vir oucl scotch Doucl Electrical baths, Plombiéres treatment, ¢ There is an 
Operating Theatre, a De rg in X-Ray Room, an tra-Violet Apparatus, and ¢ for 
Dhathern und High-Fre < tment It also contains Laboratories for biochemical, | ox l, and 
pathological research. Psy ) eutic treatment is employed when indicated 


MOULTON PARK 


I'wo miles from the t osmital ere are se ] branch establishments and villas situated i 
farm of 650 acres. Milkh ve ruit, and vegetables supplied to the Hospital from the farm, gard 
wchards of Moulton Par cupational therapy is a feature of this branch, and patients are given « 

or occupying themselves in fart yardening, and fruit-growing 


BRYN-Y-NEUADD HALL 


The seaside hous« ndrews Hos ] eautifully situated in a Park of 330 acres, at Llanfairfechar 
amidst the finest sce orth Wale north-west side of the Estate a mile of sea coast forms the 
boundary. Patients ma 31 t ort seaside change, or for longer periods. ‘The Hospital has its 
own private bathing house « " ‘ is trout fishing in the park 

At all the branches of t! , cricket grounds, football and hockey grounds, lawn tennis 
courts (grass and hard courts), « muunds, golf courses, and bowling greens. Ladies and gentlemen have 
their own gardens, and facilities are provided for handicrafts, such as carpentry, &« 

For terms and further particulars apply to the Medical Superintendent (Telephone: No. 4354, three lines 
Northampton), who can be seen in London by appointment 
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PATIENTS FIND IT 
VERY DELICIOUS 


So often the sick, especially the very sick, 
find it difficult to enjoy a pleasant drink — 
but LUCOZADE invariably “ fills the bill.” 

Patients of all ages find this sparkling 
presentation of glucose entirely delicious. 

LUCOZADE, in fact, may be described 
as an almost perfect appetiser, sustaining in 
itself and a delightful stimulus to the desire 
for more solid food. 


_ 


envrrer 


* 
A, wes 
he 


Cegronee 


Lucozade 


the sparkling 
GLUCOSE 


drink 





RHEUMATISM 


and kindred ailments. 


‘Thank you, Nurse— 


that's ae what the Harrogate, the largest Spa in Great Britain, 
Doctor ordered’ is actively engaged in providing all types 
of physical treatment in connection with 
the rheumatic diseases and all types of 
physical rehabilitation. Extensive altera- 
tions have taken place, including the 
equipment of the establishment with DEEP 
POOL THERAPY, medical gymnastic facili- 
ties and occupational therapy. 


HARROGATE SPA 


Treats both private patients under its 
All-inclusive Treatment Scheme, and 
National Health patients 


Medical enquiries as to cost, and how free 
treatment under the National Health Service 
can be obtained, will be welcomed by 
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Brettenham House Lancaster Place, 


Telephone 


weight gain 
is essential 


during a specific wasting disease or in con- 
valescence when weight depletion is a complication, 
Stenediol ensures full employment of dietary protein 

and the consequent restoration of body tissue. It has 
this property in common with its structural relation, 
methyltestosterone, but unlike the male hormone, 
Stenediol is free from the side-effect of virilisation 


in the recommended dosage. 


Dose Adults (both sexes) Childe (boys and 


One 10 mg. tablet thrice before puberty 
One 10 mg. tablet or on alter 


mate days as require eals 


Packs 10 mg —25 and 100 
50 mg. tablets a'so available—25 and 100 


STENEDIOL 


(Methylandrostenediol Orga 


ORGANON LABORATORIES LTD. 


Ww .4.2 


TEMple Bar 6785-6-7, 0251-2 Telegrams : Menformon, Rand, Londor 
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Charles Dickens: Martin Chu ert 


PORER, TYQO Ry 


IN an editorial item ¢ nony and Diagnosis of Nervou Diseases which went 
Refraction’, ‘Notes by the Way all that ‘Not through several editions and was translated into 
long ago Dr. G. M. Gould ‘ own many languayes, mecluding Arabi \ great 
satisfaction that Carlyle, along wi any other individualist, he was distinguished by his 
great men, suffered from ocular defects which tmexhaustible energy and his mucroscopx 
were accountable for mucl us ill-health; and handwriting 
the same imgenious authority | nore recently 
adduced evidence to show ‘ r Carlyle 
was similarly afflicted. Flim / i mn 1 "The 
moral iw obvious Ir ill case ‘ matrimonial 
differences both partic hould at 
an ophthalmic surgeon and be fitted 
priate spectacles. Thi mple procedure 
obviate much subsequent t intne and 
bickering. It may even trustful bio 
grapher from a flood of 
self-advertising busvbodi 
depriving them of 
their lack of taste 
tinguished Philadelphia 
lexicographer Cseorge 
1922), Carlyle 
thenia were due 
astigmatisn his 
nm ymunced wher he 
writing, and they « 
accommodating  ftunctror 
paralysed by ol j uae 

The opening article tl month s cot 
tributed by Purves Stewart, \I.D \LR.C UP 
Assistant Physician to the Westminster Ho pital 
who deals with The Diagno ‘ Hy 

At the outset we should rec« 


is a real disease, as real a nall-pox or 


and that it has a phys al bs probably 


chemical nature, although 

perfectly understood 

is a disease of nerve-metabolism affecting not 

only the highest or psychical centre but im dwar 

plicating the whole nervous system in varying trator 

degrees, and producing symptoms correspond Shetheld 

ing with the parts affected The basis of therapy | Organotherap 

hysteria, as of all diseases lily or mental, ts im Addisor 1 t now entered ont 

physical in nature. In 1 ‘ stances thi econd of tume has, therefore 

physical basis ts a toxic one 1 poron either elapsed si ‘ ne extent, of 

being produced within the xdyv or mtroduced the ! oO | future prospect 

from outside In others 4 : inatomical That sup! irenal feed : » Addison Disease 

changes mav induce hystern al sy om ha by no me: ri\ comparable om 
Sir James Purves-Stewart, K.¢ brilliance wit ined by thyroid feeding 

M.D., F.R.C.P. (1869-1949), for \ in myx ! ism of course well 
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leading London neurologist, mm 19 oO on of the literature and 
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be a certain class of 
from the ex 


which derives indubitable 


hibition of some form of suprarenal substance, 


) Case it remains up to now 


though in 
impossible to determine its probable response to 


ot the 
the probability obtains that 


any give 


disease, 


treatment. In any wiven case 


the 
selected haphazard 
disappointment will follow on the institution of 
organotherapy but that 


less than that 


probability is very 


distinctly attaching to anv altera 


tive method of treatment at present known’ 


‘There is no subject of more engrossing interest 
at the pathologist the 


than the 


present time to the 


clinician, and the public generally 
problem involved in the elucidation of cancer’ 
writes A. T. Brand, M.D., C.M., « President, 
East Yorks North Branch, British 
Medical in his The Causa 


tion of ¢ matter 


and Lincoln 
artick 


of the 


Association 
‘I he 


discovery of the 


“ hole 


hat there 


ancer’ crux 


is the causa causans 


are many contributory causes ts very evident, 


but there ts, and can be, only one ultimate cause 


In considering this cause there ts a postulate 


which must be unhesitatingly admitted, viz., 


acceptable must be 
all the 
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that any alleged cause to be 


absolutely of universal applicability. Of 
theories hitherto advanced and causes sugge 
fulfils 


| his one ts 


and they are legion—only one this 


postulate, but it does so comple tely 
the theory of the external origin of cancer, 7« 
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appears to me most deplorable is the 


cancer is an 
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and 
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investigation of this disease 1s of national 


imperial importance, but no help is forthcoming 
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vide the perpetual useles 


from the State lavishly squandered on 
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ot the 


iteration im uniforms) but not one 
has been offered to further the elucidation 
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encouragement, even 
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has been officially be 
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recently wishes success to 
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Editor doubts 
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ancer,r Re search 


article, the whether 
search, 
who keep open minds are not 
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and whether those 
as likel 


are red-hot partis 
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ans in matters in 


is Wanting 


\ number of class« iewed this 
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month, one of the most interesting bemg the 
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Materia Med a, and 
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student's manual ts 


Therapeutics’ by 
popularity of this 
thoroughly justified, and its 


improved torm will make it still more acceptable 
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work of reference tor the 
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pithy, compact 


excel’. Sur 1933), pro 
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BISMUTH IN A NEW PERSPECTIVE 


BISMUTHO 


Brand 


Trade Mark 


MASSIVE DOSE THERAPY 


in the treatment of 


PEPTIC 


ULCER 


BISMUTHO Compound Therapy consists of 


A compound powder 


containing 75 grains of Bismuth Carbonate 


together with Magnesium Carbonate and Calcium Carbonate. 
A tablet containing Phenobarbitone and Ext. Bellad. Sicc. 
Each powder and tablet is packed in a combined unit in cartons of 30 


doses, i.e., 


A suggested diet sheet is enclosed. 


Detailed booklet and recommended dosage av 


one complete course of treatment. 


equest 


C. J. HEWLETT & SON LTD. 


35-43, CHARLOTTE ROAD, LONDON, E.C.2 
also at 216, ORR STREET, GLASGOW, S.E. 
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Yd Because pregnancy is a period of increased 
 s demands upon the maternal organism ol 
y 


P heightened metabolism of an augmented and con 
stant dr 


r int drain upon tissue and hormonal reserves it 


4 has become an integral part of the medical management of 


the ofstetric patient to provide 


upplementar\ ramins and 
minerals throughout the wh 


rte Period of gestation 
Prenatal Capsules Lederle are a valuable and important 
dietary management in the over-all regimen of th 
They provide optimal reserves of minerals and vitamin 


intake of these essential dietary factors in definitely known 


Each capsule contains 
Vitan A 2000 Lt 
Riboflayine 
Aneurine HC! 
Nicotinamide . 7 x POLNITE* 
Cak (in CaHPQO,) <0) 
CaHPO,) 190 ' 1) 


cak 
Anhydrous (CaHPO,) 869 mg 
FeSO,) 6 me... Ferr s Sulphate 
Exsiccated 20 mg., Manganese 


(in MnSOqy) 012 mg 


he, *Reed. Trade 


In Bottles 


100 and 1,000 


LEDERLE LABORATORIES DIVISION 
Oyanamid Products Vid 


BUSH HOUSE - ALOWYSH LONDON WC? \EMPLE BAR 5411 
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TWO WEEKS’ TEST 


will tell you why 
more people are smoking 


du MAURIER 


THE FILTER TIP CIGARETTE 


‘The purer the smoke the greater the enjoyment. 
That’s the simple principle behind the 
du Maurier filter. It allows nothing to spoil 
the true flavour of fine tobacco so 
ensuring complete smoking pleasure. But 

put it to the test— smoke du Maurier 

and nothing else for two weeks and 
discover for yourself the special 

appeal of these fine filter-tipped 


cigarettes. 


CORK TIP IN THE RED BOX 
PLAIN TIP (MEDIUM) IN THE BLUE BOX 
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. Cestra Mask 


For SURGEONS and NURSES 
BACTERIOLOGICALLY TESTED AND SPECIALLY DESIGNED 
FOR THE PREVENTION OF DROPLET INFECTION 


After many bacterio ogical experiments this mask was designed tc 
arrest all droplets from the mouth and nose. and so to prevent 
contamination during operatior The Cestra Mask consists of 
4 layers of Fine Dental Gauze It fastens securely under the chir 
has an air gap at the sides s comfortable to wear for long periods 
and may be easily sterilized Made by : Robinsons & Son, 

Obtainable from Chemists and Medical Stores Ltd., Wheat Bridge Mills, 


London Office: King’s Bourne House, 229/231 High Holborn, LONDON, W.C.1 CHESTERFIELD 
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the finest method of 
encouraging normal evacuation 


Despite the innumerable laxatives 
introduced since Taxol—it still remains 
the treatment of choice amongst 
physicians for the easy re-establishment of 
normal evacuation. Without purgation, 
Taxol gently but surely promotes 
the return of proper colonic function 
and encourages the resumption of 
a regular, comfortable bowel action. It is 
the method of choice for pre-operatory 
preparation, particularly for perineal 
and rectal interventions, and for 
use after operation. 


101 GREAT RUSSELL STREET, LONDON, W.C.! 
Telephone : MUSeum 2042-3 Telegrams: Taxolabs Phone London 





Pernivit has proved to be 

remarkably effective both in 

treatment and in the sub-£ 

sequent prevention of chil- 

blains. It utilises the vasodila- 

tor properties of nicotinic acid Y 

and the effect of vitamin K in maintaining normal 
blood coagulability and vascu- 
lar permeability. Irritation 
and inflammation are quickly 
relieved. 

Dosage is from two to 

six tablets daily according to 

the severity of the case. Pernivit is available in 

bottles of 50 at 2/8. (Price in / 

Great Britain to the Medical 

Profession). 


able on request. 
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